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ABSTRACT
TAKING THE PULSE OF A SICK DOCTOR:
A CASE STUDY OF HIV/AIDS-RELATED KNOWLEDGE, ATTITUDES, AND
PRACTICES OF EDUCATION PERSONNEL IN MALAWI, AFRICA
SEPTEMBER, 2007

DWALNE ERIK LEE,

B.A.,
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M.ED.,
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ED.D.,

UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Professor David R. Evans

This study seeks to understand the effects of

Malawi, Africa and

to assess

of HIV/AIDS. The study

its

fills in

HIV/AIDS on

the education sector in

capacity to be an effective safeguard against the spread

gaps

educators at six levels of the hierarchy

in the literature

-

from schools

by analyzing the perspectives of
to the Ministry of

Education

-

and

assessing their professional, as opposed to personal, HIV/AEDS-related knowledge,

attitudes,

and practices (KAP). This study benefits international education and health

specialists in the preparation

The study

and implementation of HIV/AIDS

utilizes a sequential,

mixed-methods design

strategies.

in

which qualitative data

were obtained from 31 participants through interviews and focus group discussions and
quantitative data were obtained from

207 respondents through a survey. The data were

collected from representatives of the six levels of the hierarchy: teachers, head teachers,

zonal advisors, district managers, division officers, and Ministry personnel. Teachers and

head teachers represented 32 primary and secondary schools divided between one

and one urban

district in the

rural

southern region of Malawi. Descriptive statistics and cross

tabulations were used to analyze the data.

vii

The study shows

that

Malawi’s education system

affecting supply, quality, and psycho-social well being.

management
was found

are affected.

The

that the sector is

weak, with

is

To

HIV/AIDS

a lesser degree,

greatly

demand and

effects are strongly felt at all levels of the hierarchy.

weakened through sickness and

It

death, difficulty of replacing

deceased teachers, the enormous financial burden of paying for educators’ funerals and
lengthy sick leave, and depression. Education personnel - especially those

level

-

at the

school

are knowledgeable, have positive attitudes about their capabilities, and

demonstrate a strong desire to provide teaching and counseling services to their students.

Although HIV/AIDS has severely weakened the education
levels of confidence

to

change

them

their

own

sector, the self-reported high

amongst Malawi’s educators could enable them
behavior and to influence behavior change

to take positive steps

in others,

to play the role of “doctor” to help cure the rest of society of the

viii

ills

thus allowing

of HIV/AIDS.
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CHAPTER

1

INTRODUCTION

For more than two decades HIV/AIDS has altered the

economic landscapes of sub-Saharan African nations

societal, health

as sickness

more commonplace, numbers of orphans have dramatically

and

and death have become

increased, life expectancies

have been shaved by a decade or more, and development gains have been

lost.

In

Malawi, a southern African nation of just over 13.5 million people (Central Intelligence

Agency, 2007, People section, para.

1),

the above-mentioned realities hold true;

approximately 14.1 percent of the adult population
highest rate in the world (Joint United Nations

2006,

p.

506), the

number of orphans

is

at birth

has fallen to just 39.8 years, the 7

present, and expected to continue for years to

downward

HIV -

the ninth

Programme on HIV/AIDS [UNAIDS],

& Palamuleni,

Nations Development Program [UNDP], 2006,

to reverse this

infected with

projected to climb from 250,000 in 1998 to

than one million in 2015 (Bollinger, Stover,

expectancy

is

p.

th

286).

more

2000,

p. 4),

and

worst rate

in the

world (United

life

With such devastation currently

come, can anything - short of a cure - help

spiral?

Michael Kelly, a leading expert on the impact of HIV/AIDS on education, argues
that the best safeguard against

HIV/AIDS

currently available to the world

work
HIV/AIDS, transforming young people

is

wonder of slowing down

...Schools, and the entire education sector, can

the

the spread of

into individuals

temperamentally

immune

against infection.

It

may

be

education.

many

who

are

years before the

developed and becomes available. But every educator should
have the conviction that through education children and young people can be
medical vaccine

is

“immunized”. Through education, they can be safeguarded. Education can equip

1

them

can make sound decisions,

intellectually, affectively, morally, so that they

deal with pressures, keep themselves free of

compassion,
2000b,

p.

solidarity,

and care

to all

who

HIV

and extend
by the disease (Kelly,

infection,

are affected

23-24).

Other experts and international organizations agree with Dr. Kelly. The Global

Campaign

for Education (2004, p. 4) states “...education

so strongly predictive of

is

knowledge, safer behavior and reduced infection rates

better

the ‘social vaccine’”; experts

(UNICEF) have

that

it

has been described as

from the United Nations International Children’s Fund

written about the “education vaccine” against

HIV/AIDS

(Vandemoortele and Delamonica, 2000); the United Nations' Educational, Scientific and
Cultural Organization

against

HIV

infection. Overall,

becoming sexually
p. 25);

(UNESCO)

points out, “Education

young people

active, to use protective

and the World Bank argues

instruction on prevention

—

is

in

is in itself

school are more likely to delay the age of

measures and

to

have fewer partners.” (2004,

that “a general basic education

among

a protective measure

the strongest

— and

weapons against

the

not merely

HIV/AIDS

epidemic, and that an urgent, strategic, and education-centered response by countries and

their

development partners

is

of utmost importance” (2002,

p. 10).

These experts and

organizations see the education sector as a well-suited candidate to play the role of

“doctor” to help cure the rest of society of the

ills

of HIV/AIDS.

However, education sectors themselves are profoundly affected by HIV/AIDS.
According
affect

to the literature,

HIV/AIDS

has had and will continue to have a five-fold

on education sectors throughout Malawi and the

rest

of sub-Saharan Africa:

1)

reduced demand, 2) inadequate supply, 3) deteriorating quality, 4) diminished leadership

and management, and 5) increased psycho-social trauma.
to

cope with these challenges

is

An

education sector struggling

clearly not likely to be a healthy educational system. Is

2

it

;

really possible, then, that education

-

a patient sick from

a doctor to help cure the rest of society?

country of focus

in this

education sector

is

study

if

we need

truly being affected

impact noted above has been

know

-

felt

Malawian educators -

To answer

HIV/AIDS - can

this question for

a better perspective of

by HIV/AIDS and

to

how

Malawi -

the

ills

of

the

Malawian

what degree the five-fold

by educators throughout the system.

the doctors to cure the

play the role of

We also need to

AIDS - are equipped

with

the necessary knowledge, attitudes and skills to carry out this operation.

To answer
the

these questions several

KAP studies have been conducted to evaluate

Knowledge, Attitudes and Practices of Malawians (Kadzamira, Maluwa Banda,

Kamlongera,

& Swainson,

2001; Malawi National Statistical Office, 2001), as well as

populations from other nations

Youth Affairs

& Sports,

HIV/AIDS through

hit

hard by

HIV/AIDS (Barbados

Ministry of Education,

2001 Malambo, 2000). These studies have examined
;

the eyes of ordinary individuals, but only

Malambo, 2000) focused exclusively on education

two (Kadzamira

et al,

2001

personnel. Thus, the need exists

within Malawi to further analyze the ways in which the Malawian education workforce -

from the classroom

HIV/AIDS,

to the Ministry

-

perceives and responds to the challenges of

especially in light of the advent of the Ministry of Education, Science and

Technology (MoEST)’s HIV/AIDS Strategic Plan

for 2003-2005. Additionally,

it

is

important to compare the realities “on the ground” to the doomsday proclamations
presented

in the literature.

A

more enlightened understanding of how

all

educators, from

teachers through the districts and divisions up to Ministry headquarters, understand the

disease and

how

it

has affected their attitudes and professional practices will aid

3

educational planners, policy makers, and international donors as they take their

to

steps

first

implement Malawi’s new HIV/AIDS Strategic Plan.
This study contributes to the knowledge base by utilizing a mixed-methods design

to

answer two broad questions:

1) In

what ways do the personnel within MoEST’s

educational hierarchy differ in their understandings, attitudes, and practices with regards

to

HIV/AIDS?, and

2)

How

does their lived

reality with

HIV/AIDS, including

knowledge, attitudes and practices, compare with what the
effects of

useful

HIV/AIDS on

recommendations

literature postulates will

the education sector? Analysis of these

to

HIV/AIDS knowledge and

MoEST,

be the

two questions provides

donors, and other stakeholders to

1

)

help alleviate

practice disparities within the educational hierarchy to ensure

a united front against this disease and 2) to ascertain where financial and

human

resources need to be targeted to more effectively and efficiently implement the

HIV/AIDS

their

new

Strategic Plan.

The population of interest

and

for this study includes primary school teachers

head teachers, secondary school teachers and head teachers. Primary Education Advisors
(PEAs), District Education Managers (DEMs), education division personnel, and
headquarters’ personnel. Utilizing

secondary schools

in

random sampling,

two pre-selected education

eight primary schools and

districts

- one

rural

MoEST

two

and one urban

-

in

southern Malawi were identified as the setting for the majority of this case study,

although research also occurred

at district, divisional

and national-level education offices.

In order to access the participants involved in the study, permission

necessary gatekeepers. Informed consent from

keeping with Malawian cultures and customs.

4

all

participants

was sought from

was obtained

orally in

the

This sequential mixed-methods research design incorporates both qualitative and
quantitative data to

gamer

a comprehensive understanding of the research problems.

Qualitative methodologies were utilized

The

first,

followed by quantitative methodologies.

qualitative methodologies included in-depth interviews, focus

group discussions, and

the reviewing of documents. Utilizing the exploratory findings from the qualitative

research, a questionnaire

was then developed

to elicit responses

from a larger sample of

education personnel.

The following

sections

more

fully elaborate the points

brought forth in

this

introduction, as well as provide details on the conceptual framework, data analysis

procedures, and ethical considerations.

The Conceptual Framework
This section will present the conceptual framework of

this research study.

The

following components will be discussed in the framework: research problem, purpose of
the study, significance of the study, and limitations.

Research Problem
Educational researchers, planners, policy makers and international donors are in
near unanimous consensus:

HIV/AIDS

is

seriously affecting education sectors

throughout sub-Saharan Africa and will continue to do so for years to come. The

Malawian Ministry of Education, Science and Technology concurs. At the time of
study

it is

nearing the completion of

its

HIV/AIDS

form) that

5

Strategic Plan

which

this

states (in draft

HIV/AIDS

has caused education in Malawi to suffer from depleting

human

resources and increasing costs due to death, increasing absenteeism as a result of

medical

illnesses,
its toll.

While

sector,
in the

total

way

difficult to

is

this

know how many

number of deaths due
its’

delivery.

educators have died of

to

AIDS. This

There

already malfunctioning and there

AIDS

is

is

is

causing weaknesses

evidence that the education

a very real danger that

if

nothing

is

malfunctioning will become generalized and unmanageable, leading to a

collapse of the education system

not infected in the

(MoEST,

n.d., p. 5-6).

also points out that “the scourge of

to control the

If the

pandemic takes

can be generalized that education, as part of the employment

it

facing a high

The same document
only

funeral bills and worsening morale as the

education system and

system

done

is

is

it

related illness,

bills,

first

pandemic

pandemic
place”

is,

is

for individuals to

HIV/AIDS

change

is

here to stay... The

behavior so they are

their

(p. 3).

indeed, “here to stay” and threatens to lead to “a total collapse

of the education system” then

HIV/AIDS

is

likely the

most important educational issue

Malawi and other southern African nations have ever had

to face.

While

still

significantly important, other educational issues such as quality, gender equity, lack of

resources, and deteriorating infrastructure pale in comparison to a “total collapse”.

Unfortunately, Malawi appears ill-prepared to prevent this malfunctioning system from

snowballing into chaos.

According
166

th

to the

2006

UNDP Human

of 177 countries surveyed. This

standing

is

partly

due

to a life

is

Development Index, Malawi was ranked

a decline from 159

expectancy

at birth

th

in the

1999

To make

matters more complicated and challenging for Malawi,

severely affected by

HIV/AIDS.

of the 15-49 year old population

UNAIDS
is

(2006,

infected with

of which half a million of the infected are

p.

(UNDP,
it

2006,

has been

505-506) estimates that 14.1 percent

HIV, which

women. An

6

poor

of only 39.8 years, an adult literacy rate

of just 64.1 percent, and a per capita gross domestic product of only $646
p. 286).

report. Its

translates to

additional 91,000

850,000 adults,

Malawian

The number of annual new AIDS cases

children are estimated to be living with HIV.

is

projected to rise dramatically from 64,260 in 1998 to 136,350 in 2015 (Bollinger, Stover,

& Palamuleni, 2000, p. 4). Additionally, the number of orphans is expected to climb from
250,000

1998 to more than one million

in

2000,

p. 4).

2006,

p.

As

of 2005, the

in

2015 (Bollinger, Stover,

number of AIDS orphans stands

at

& Palamuleni,

550,000 (UNAIDS,

509).

To

help overcome these daunting

statistics, the

government of Malawi has made
l

education the centerpiece of
policies directed towards

The government

is

its

policy to alleviate poverty

HIV/AIDS

playing a prominent role

relying on evidence that

shows

nutrition

and health ” (MoESC, 2000,

also believes that “educated

receptive to

this in

the

mind

new
the

ideas and

Malawian

more

1

,

is

1

added).

),

tolerant of

with

pp. 23-50).

associated with

fertility rates

italics

p.

and with

The government

opposing views” (MoESC, 2000,

more

p. 1).

With

government of the former president, Dr. Bakili Muluzi, greatly increased

Primary Education

in 1994.

in

Malawi and

his

government introduced Free

Despite these improvements, the Malawian education sector

ill-equipped to deal with the scourge of

HIV/AIDS;

there are serious issues with

high pupikteacher ratios, poor internal efficiency rates, and
effects of

2000,

national and local leaders are likely to be

amount of money spent on education

is still

p.

,

(MoESC, 2000,

that “education

increased agricultural productivity, higher incomes, lower

improved

(MoESC

its

own weakening due

to the

HIV/AIDS.

l

Malawian Ministry of Education, Sports & Culture (MoESC) changed
name to the Ministry of Education, Science & Technology (MoEST). This paper
references the acronyms utilized when documents were originally written.
In 2001, the

7

its

Despite

all

of these issues, education

important information about

HIV/AIDS

is still

likely the best vehicle to

to children.

The World Bank (2002,

out that “countries’ education sectors have a strong potential to

fight against

HIV/AIDS. They

numbers of school-age youth

offer an organized and efficient

—

the groups either

convey

most

at risk

make

way

p. 7)

points

a difference in the

to reach large

(secondary) or most

receptive to efforts that seek to influence behavior (primary).”

With more children than

ever attending Malawi’s primary schools - due to the introduction of Free Primary

Education
to the

in

1994 - the education sector has a greater opportunity than ever

“window of hope” - those

children aged 5-14

who have

years of vulnerability to

HIV/AIDS (World Bank, 2002,

reach such children

vitally important that educators

knowledge and

it is

p. 5).

to reach out

not yet entered their peak

However,

in

order to

be equipped with the proper

skills.

Malawian educators do not have

reliable

and sufficient HIV/AIDS data

at

hand.

Libraries are not well stocked, especially with recent publications. Internet access and

only a privileged few. Governmental and non-

satellite television are available to

governmental organizations have limited funds to conduct workshops or produce relevant

documents. This leads one to ask

how

about HIV/AIDS, what they really
practices.

the

Moreover, one wonders

recommendation

that

it

average Malawian educators get their information

know about

how

it,

and how

it

affects their attitudes

well-prepared the education sector

take the leading role in curing society of the

HIV/AIDS.
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ills

is to

of

and

accept

Purpose of the Study

The purpose of this
problem of HIV/AIDS,

which the sector

is

its

sequential mixed-methods study

affect

on the Malawian education

is

to better understand the

sector,

and the ways

in

responding. In the study, the perspectives of educational personnel

and questionnaires.

Qualitative

on a sample of 31 educators representing the

six levels of

are explored using interviews, focus group discussions,

methodologies were used
the educational hierarchy,

first

which are teachers, head teachers, zonal advisors,

MoEST personnel.

managers, division officers, and

district

Utilizing feedback from the

interviews a questionnaire was developed to measure the responses of a larger sample of

207 respondents. Both research methodologies served

two grand tour questions and

1

.

How

their

to elicit responses to the following

sub questions:

do Malawian education personnel believe

that

HIV/AIDS

has affected

their education sector?

a.

How
the

2.

In

do these

beliefs

HIV/AIDS

compare and

contrast to the assumptions

in

literature?

what ways do the personnel throughout

differ in their

made

knowledge,

attitudes,

MoEST’ s

educational hierarchy

and practices with regards

to

HIV/AIDS?
a.

How

do they

hierarchy

-

differ horizontally (e.g. at the

schools, for

example - but

same

level within the

in a different setting,

such as

rural or urban)?

b.

How

do they

differ vertically (e.g. at different levels of the hierarchy

schools vs. districts vs. divisions vs. headquarters)?

9

-

My

research assumption for the

educators will believe that

HIV/AIDS

first

grand-tour question

is

that

has affected the education sector

discussed in the literature, but will focus largely on

its

Malawian
in all five

ways

impact on orphans (a component

of reduced demand) and dying teachers (a component of reduced supply).

I

do not

believe that the majority of the educators will see the effects to the system as a whole,

such as deteriorating quality and leadership. At the “upper levels” of the educational
hierarchy there

employees

do teachers

may be

in divisions

at

an awareness of the systemic effects of

and

MoEST headquarters

a single school.

More

specifically,

HIV/AIDS

since

I

believe

have a broader view of education than
I

anticipate that the data will reveal that

the majority of participants will respond in the following ways:

1.

Supply: The supply of education will be decreasing since teachers will be
out of the classroom more, either due to death, absenteeism or difficulty in
finding replacement teachers;

2.

Demand: The demand

for education will be lessened since there will be

fewer children attending school due to the need for them

to stay at

home

and care for siblings and/or sick family members;
3.

Quality:

The

quality of education will be getting worse, mostly due to

teacher shortages, although the diverting of funds from education to health

may
4.

also play a role in a reduction in materials

and resources;

Leadership: There will be shortages of experienced and qualified

managers and

leaders,

and

their loss will

be having significant

implications on the continuity of education as less-experienced junior

managers take

their places;

and

10

5.

Psycho-Social Issues: Both children and adults will be struggling to cope
with the psycho-social impact related to death and HIV/AIDS, such as
stigma, depression and loneliness.

My research assumption for the second grand-tour question is that the knowledge
and understanding of the effects of the pandemic

will

be greater the higher up the

hierarchy one goes. For example, a District Education

awareness and understanding of

how AIDS

systemic level, whereas a teacher
school.

may

is

Manager (DEM)

have an

affecting her district from a broader,

only be familiar with what has happened

more

at his

This will largely be due to the higher educational levels and greater access to

information enjoyed by those at the higher levels. However,
increased knowledge about

into different attitudes

communal

society

I

HIV/AIDS

at the

I

do not believe

and practices than those with

less

knowledge. Since Malawi

believe that their attitudes about people affected by

educators within the system will

I

show some apprehension

about HIV/AIDS. For example,

I

that

upper levels of the hierarchy will translate

be sympathetic and supportive throughout the hierarchy.

know

will

HIV/AIDS

also believe that

is

a

will

most

to put into practice

what they

believe that the majority of educators will be

reluctant to talk to others (whether pupils, teachers, parents, or colleagues) about

HIV/AIDS-related

topics, such as safe sex,

condom

usage, and abstinence. In

summary,

believe that knowledge will be affected by one’s position within the hierarchy since

it

is

largely a factor of access to information (e.g. higher education, television, workshops,

and newspapers), but attitudes and practices

will

be

fairly consistent

throughout the

hierarchy since they are more of a factor of culture and less likely to differ within a fairly

homogeneous group of Malawian educators.
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I

Significance of the Study

This study

in a

is

number of ways.

HIV/AIDS
tackling

significant to

First, this

Strategy Plan.

The

HIV/AIDS, namely

1)

education and development; 3)

Malawi and

to international

study can assist

MoEST

draft plan states that

human

it

“MoEST has

its

chosen five pathways

in

resource management; 4) guidance and

(MoEST,

provides a more accurate picture of what educators

and practices, then

with the implementation of

curricula development and implementation; 2) teacher

counseling; and 5) planning and budgeting”

attitudes

development professionals

will

n.d., p. 3).

Since

know and what

be especially beneficial to

this

study

are their current

MoEST’ s

activities

focused

on curricula development, teacher education, and guidance and counseling.
Second, the study sheds

light

on the knowledge,

attitudes,

and practices of

educators within the various levels of the educational hierarchy. This

and international donors

would be best

may be

utilized.

to ascertain

may

where funds for training and social-change

MoEST (n.d.,

p. 10) states that

the key to carrying messages about

AIDS

MoEST

assist

activities

“educators and fellow employees

to learners

and colleagues - through the

curriculum, co-curricular activities, guidance and counseling, and as role models

- but

they are not prepared for this responsibility.” With limited financial resources

is

possible for

MoEST to equally train

where targeted funds would best be

all

of

its

employees. This study

may

it

not

illuminate

utilized.

Third, this study helps to shed light on the health of the education sector by

analyzing supply, demand, quality, management and psycho-social health from the
perspective of educators at each level of the hierarchy.
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By

giving

MoEST a head-to-toe

examination

this

study reveals

weak

areas within the system. Such an analysis

may

help

the Ministries of Education and Finance, as well as international donors, to look for

methods and resources

monumental

to get the education sector healthy so

it

can take on the

task of helping to heal the rest of society.

Lastly, the

KAP

study utilized in this study

is

unique.

KAP studies traditionally

analyze participants’ private knowledge, attitudes and practices with regards to specific
health issues, such as

HIV/AIDS,

malaria, tuberculosis, and others. This study, however,

analyzes professional knowledge, attitudes, and practices. For example,

I

do not ask

questions about teachers’ sexual habits, which one would find in the “practices” portion

of a normal

KAP study.

teach about

HIV/AIDS and what kind

This study

is

also unique in that

members of different
attitudes,

and

Instead,

I

it

ask about professional practices, such as whether they
of guidance and counseling they provide students.

assesses a hierarchy and determines

levels of the organizational structure

if

sampled

have different knowledge,

practices.

Limitations and Delimitations

The study compares and

HIV/ABDS

contrasts knowledge, attitudes, and practices about

across the educational hierarchy. However, due to certain constraints faced

by the researcher, research was conducted

in

only two educational

districts in the

southern region of Malawi. Additionally, given the limited number of personnel
higher levels of the education hierarchy the sample size for
district-level personnel is small.

nation.

MoEST,

division,

at the

and

Therefore the results cannot be generalized to the entire

However, there are lessons learned

that

13

I

believe are applicable to other parts of

Malawi. Conducting research

in the

southern region, where “[HIV/AIDS] prevalence

clearly highest... about double the level of the Centre [sic]

Commission, 2003,

p.

4) sheds light on

region are affected by the pandemic.

HIV/AIDS prevalence by

how

and North” (National

is

AIDS

educational personnel within the hardest hit

Figure

1

illustrates the differences in adult

region:

20 °»

15?.

C

0/

0

%
1988

1083

Figure

1:

Adult

1993

HIV/AIDS

1998

2003

prevalence by region: Malawi, 1983-2003

Source: National

AIDS Commission, 2003

Summary
HIV/AIDS

is

a major threat to the societal, health, and

across Malawi. In response, the

new HIV/AIDS and education

economic landscapes

Government of Malawi, through

the introduction of

strategy, appears poised to give educators a

play in combating this pandemic.

The

major role

role of the education sector will likely include

sharing information, improving awareness, providing guidance and counseling, and

14

its

to

contributing to attitude and behavior change in schools and the surrounding community.

This study will contribute to the literature by examining educators’ perceptions of the
disease and their preparedness to champion the

of their knowledge, attitudes, and practices.
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new

strategy, including the current state

CHAPTER

2

LITERATURE REVIEW

The

Effects of

One of the two grand

How

HIV/AIDS on Education

tour questions that this research study seeks to answer

do Malawian education personnel believe

education sector? Therefore,

it is

made about

Malawi and other countries

my research

findings

school to the Ministry, and

in

is

the education sector

mean

in

complex

set

how

in the literature.

38).

levels,

from the

The impact of HIV/AIDS can be defined
at the national, regional,

life

HIV/AIDS

that

as

It

may

from poverty-related

illness or death” (Barnett

Another working definition of impact indicates

it

communal, or

and welfare.

the dissolution of the unit and involve the loss of individuals

p. 38).

education

order to determine

is felt at all

which reduces the levels and expectations of

causes rather than as a direct result of

2000,

HIV/AIDS on

largely a result of the increase in death and sickness that

& Whiteside, 2000, p.

level,

the effects of

sub-Saharan Africa

“a shock to an existing system of livelihood

household

has affected their

compare and contrast with those presented

The impact of HIV/AIDS on

causes (Barnett

HIV/AIDS

important to closely examine the related literature to

assess what assumptions have been

sectors in

that

is:

it

is

& Whiteside,

“a slow but

of changes to a social and economic system, attributable to the effects of an

identifiable set of causes. In this context those causes are increased illness

associated with

HIV/AIDS”

(Barnett

& Whiteside,
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2000,

p. 38).

and death

The education

sectors in

many sub-Saharan

African countries have begun to

experience “a slow but complex set of changes” (Barnett

& Whiteside, 2000, p.

are beginning to manifest themselves in a variety of ways. This section will

beyond the general

take a closer look at

sector.

To do

and education

so,

it

and percentages of the infected,

statistics

how

.

on the following

will focus

literature, in

Reduction

in

and dying and, instead,

five

key ways, culled from the HIV/AIDS

which the education sectors

demand

in the countries

of sub-Saharan

HIV/AIDS:

for education,

2.

Inability to fully supply education,

3.

Deteriorating quality,

4.

Diminished leadership

5.

Increased psychosocial impact on the entire learning community

Reduction

in

& management capacity, and

Demand for Education

There are three primary ways

1

.

Decline

in projected

are being

children

2.

bom

bom

due

with

in

affects

demand

to the early deaths of child-bearing

HIV

Children are staying

the increased

which HIV/AIDS

age adults and/or

are dying before they reach school age;

home

as caregivers and/or

occurrence in Africa,

numbers of

Children, especially

for education:

population and enrollment rates, since fewer children

this is a rather ordinary

3.

move

those numbers and statistics are actually affecting the education

Africa have been impacted by

1

sick,

38) that

it

wage

earners.

has been

Although

compounded by

sick and dying throughout the region; and

AIDS

orphans, are not attending school due to a lack

of financial resources and/or familial support.

The next

three sub-sections will explore each of these impacts in greater detail
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Decline

Projected Population and Enrollment Rates

in

HIV/AIDS mostly

affects

young

adults. In fact, the 15-24 year old age

group

account for roughly one-third of those living with HIV/AIDS. Additionally, “...more
than half of

occurring

all

new

infections

among young people”

adults are not only the

the

group they
at

will,

(Kelly, 2002, p. 5 using

most economically productive

most reproductively

grow

- about 7,000 each day, or

active.

As

on average, give

UNAIDS,

adults, but, in

sub-Saharan Africa,

fewer children; therefore, the population will

AIDS.

Population levels are already below earlier projected levels

and are expected

2001 data). Young

a result of the cumulative early deaths within this age

birth to

a slower rate than without

minute - are

five each

to continue to fall

in several countries

below AIDS-free projections. For example,

in

Swaziland, the Ministry of Education estimated that the number of six-year olds was six
percent lower than AIDS-free projections.

will

The same study

projects that in

be 30 percent fewer six-year olds than projected without

& Katahoire, 2000, p.
population growth rate

growth

rate

15).

is

now

of 3.2 percent

Swaziland, and

In

AIDS

(Carr-Hill, Kataboro,

Malawi “the 1997 population census shows
only

in the

1

.9

percent per

annum compared

1987 census” (Gachuhi, 1999,

Zimbabwe some

estimates suggest that the

2016 there

p. 1).

that the overall

with a projected

In

Zambia,

number of children of primary

school age in 2010 will be more than 20 percent less than AIDS-free projections; a large

percentage of which will be orphans (Gachuhi, 1999,

The declines
to non-births

due

in

p. 4).

enrollment projections noted above cannot be attributed entirely

to the deaths of

young

adults.

Another reason for the decline

enrollment projections and the reduction in the size of age cohorts

18

is

due

in

to the deaths of

children

bom

disease.

Of the

with

of

HIV

whom

HIV-positive as a result of mother-to-child-transmission
3.8 million people in sub-Saharan Africa

in 1999,

who became newly

about 570,000 of them - roughly 15 percent

contracted

HIV from

their infected

(MTCT)

-

of the

infected

were children, nearly

mothers (Goliber, 2000,

p. 9).

all

In fact, sub-

Saharan Africa account for 90 percent of newly infected infants worldwide (Goliber,
2000,

p. 9).

and malaria
40,000

to

In

Kenya, the National AIDS/STD Control Program estimates

will result in

their fifth birthday will rise

if

from

there

1

all

was no AIDS

pediatric deaths in

The disease accounted
(Coombe, 2000,

p. 12).

for

rate for children

dying before

12 per 1000 live births to 120-125, instead of the
(as cited in Carr-Hill,

Katahoire, 2000, p. 132). In 1999, research in
81 percent of

measles

5,000 to 10,000 child deaths by 2005. During the same period,

50,000 children will die of AIDS. The mortality

projected decline to 70

that

KwaZulu

Natal, South Africa

one hospital were proven

90 percent of

all

Kataboro,

to

be

&

showed

HIV/AIDS

that

related.

of the deaths for children under 3 years

Figure 2 illustrates the mortality rate for children under five

years old for the whole of southern Africa between 1980 and 2015 assuming “with

AIDS” and “no AIDS”

scenarios.

As of 2005

the “with

AIDS”

there are approximately 140 deaths per 1000 live births; this

is

scenario estimates that

nearly an 80 percent

increase over the 80 deaths per 1000 live births projected in the “no

19

AIDS”

scenario.

Figure

Under

2:

5 mortality rate from

AIDS

in

Source: Policy Project, 2001,

The declines

is

23

projected population and enrollment rates as a result of non-births,

in

planners are typically faced. For quite

HIV/AIDS

p.

and child mortality have changed the situation with which educational

infant mortality

had the highest

Southern Africa

fertility rates

changing

some

time, sub-Saharan African countries “have

and the highest population growth

this situation” (Goliber,

2000,

p. 4).

rates in the world... but

Figure 3 represents the

average annual growth rate of the primary school age population
African nations.

Two

population projections - with

portrayed over the 2000-2010 decade.

20

AIDS and

in

four sub-Saharan

without

AIDS -

are

percent

Figure

3:

Average annual growth

rate of

primary school age population, 2000-2010
p.

4

the primary school age population

is

Source: Goliber, 2000,

In

Zimbabwe,

while in Zambia and Kenya the rates will slow

HIV/AIDS pandemic. On
grow

rapidly since

HIV

the other hand,

the country has vigorously

summary,

significantly because of the

Uganda’s education sector

now

prevalence has already peaked and

sustained decline due to the successful

In

down

actually expected to decline;

AIDS

mounted over

will continue to

entered a period of

awareness and prevention campaigns that

the past

two decades.

the early deaths of adults of child-bearing age and the significant

increases in AIDS-related infant and child mortality will have major effects on the

demand

for education in sub-Saharan Africa.

rates of population

As numerous

and enrollment growth compared

number of children of school-going age

will

21

to

countries experience slower

AIDS-free projections, the

be less than

it

otherwise would have been.

Children Staving

Home

as Caregivers and/or

Wage

Earners

Households affected by HIV/AIDS typically have
bills,

less

income and higher medical

therefore there are fewer resources available for sending children to school than in

unaffected households (Goliber, 2000, pp. 1 2-13).
especially girls, are

more

likely to

be kept

As

a result, AIDS-affected children,

home from

school in order to care for sick

family members, assume domestic responsibilities, or to engage
activities in an effort to

1999,

supplement

lost

income or

to

in

income-generating

pay for costly medicine (Gachuhi,

p. iii).

The

USAID document

affects children in

It is

Children on the Brink clearly shows that

numerous ways, including reducing

difficult to overstate the

trauma and hardship

HIV/AIDS

their access to education:

that the increase in

AIDS-related

morbidity and mortality has brought upon children. Denied the basic closeness of
family

life,

children lack love, attention and affection, similar to children living in

war-affected areas. They are pressed into service to care for ill and dying parents,
removed from school to help with farm or household work, or pressured into sex to
help pay for necessities their families can no longer afford. They receive less access
to health care. They are often treated harshly or abused by step or foster parents. The
relatives

and neighbors charged with caring for a child frequently take the child’s
more vulnerable to mortality, illness and

property or inheritance, leaving them
exploitation (Hunter

A

2001 study

that 19 of

five

in

& Williamson, 2000, pp. 4-5).
Rakai District

in

Uganda, a

district hit

20 students interviewed had been absent from school for periods ranging from

weeks

to

one and a half terms during the previous

year.

responses, lack of school fees and assisting with the care of

the

most

hard by AIDS, reported

common

homes, students

money and

to

-

responses for their absenteeism.

especially girls

-

had

to pick

Due

According

AIDS

patients at

to decreased

home were

farm labor

up those responsibilities

have food to eat (Katahoire, as cited by Shaeffer, 1994,
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to the students’

in

in their

order to earn

p. 10).

Research

in

Malawi by Kadzamira

demand

(2001) points out that “the death of a mother

et al

for female child labor and the death of a father increases the

may

demand

increase the

for

male

child labor” (p. 50).

Within families, the economic effects of HIV/AIDS are

felt at

three distinct

stages:

1

When

.

a

member

illnesses.

At

of the household

this stage, the

primary wage earner

amount spent on health care
have to miss school

in

starts to suffer

increases, and other

from HIV-related
unable to work, the

is

members of the family

order to earn wages or care for the patient (Policy

Project, 2001, p. 35).

At

2.

many

the time of death

for families to spend

coffins, transport,

families. In

African countries have traditional expectations

enormous sums of money on

funeral costs can be as

twice the annual per capita poverty line

below

lived

in

income, either through
labor. Additionally,

lost

when

-

much

costs of

as Z$4,500,

member there

wages or through
children are

to increase the labor supply or to save

which

a line that 62 percent of

1995 (Policy Project, 2001,

Following the death of a family

3.

The

and food for guests can be a burden for impoverished

Zimbabwe,

Zimbabweans

funerals.

is

p. 35).

a permanent loss of

a decrease in agricultural

removed from school

in an effort

on educational expenses, the

household suffers a loss of future earning potential.

As
education

a result of these HIV/AIDS-related

is

likely to decline.

It is

difficult to

23

economic hardships, the demand for
convince families that the future earning

is

potential that will be gained

sacrifice.

from leaving children

in

school

is

Zambia, AIDS-affected households report annual income levels of 30-35

In

percent less than unaffected households (Policy Project, 2001

show

that in

Cote d’Ivoire when a family member has

AIDS

67 percent while expenditures on health care quadruple

& Plangemann,
the

means

2001,

p. 3).

p. 35).

UNICEF studies

average income

(as cited in

by 52-

Subbarao, Mattimore,

then pupils will be forced to drop out of school or endure long-term

AIDS Orphans May Not
The growth

relief.

Attend School Due To Lack of Financial Resources and Support

in the

number of African children who have

lost

one or both parents

staggering. In the 1980s just 2 percent of African children were orphans, while recent

estimates indicate that upwards of 15-17 percent of children are orphaned in

countries.

children

p.

falls

burden faced by families affected by

absenteeism in order to provide some financial

is

,

Unless governments, communities and aid agencies can find

to alleviate or lessen the financial

HIV/AIDS

worth the temporary

AIDS

is

who have

some

largely responsible, accounting for approximately 12-13.2 million

lost their parents to the disease (Deininger, Garcia,

& Subbarao, 2003,

1201). Worldwide, 15.6 million children under the age of 15 have already lost their

mother or both parents. By 2010, there
That number

rises significantly

-

father are also included (Hunter

compared

to the

1

to

will be 24.3 million maternal

44 million -

& Williamson,

if

children

2000,

p. 1).

who have

their parents during the

P- 57).
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lost

only their

These numbers can be

3 million children orphaned in Europe during

440,000 children separated from

and double orphans.

World War

Rwandan genocide

II

and the

(Kelly, 2000,

who

Figure 4 illustrates the number of children in sub-Saharan African countries

had

one or both parents

lost

to

AIDS

as of 1998. In

Malawi, 270,000 children had

one or both parents. As of 2003, Uganda had the largest number of
approximately 1.5 million, which
people (Deininger

et al,

2003,

AIDS

orphans

lost

at

about 7 percent of Uganda’s population of 21 million

is

p. 1).
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Figure

4:

Number

of children
Source:

The growth
pupils.

It

in the

who have

lost

one or both parents

to

AIDS, 1998

Newsweek, January 2000

number of orphans

will result in a decline in the

has been well-documented (Kadzamira et

25

al,

2003; Hunter

number of

& Williamson,

2000)

that

orphaned children do not participate

in

schooling to the same degree as non-

orphans, either due to absenteeism or dropping out. “International evidence indicates that

orphans tend to have lower enrollment rates than children with both parents alive and
their disadvantage

can be substantial - around 30 percent lower or worse” (Abt

Associates, 2002, p. xiv).

It is

important to note,

at the

conclusion of this section, that the majority of sub-

Saharan African nations will not see an overall decline
simply see slower growth than the “without
be more children

in the

schools five years from

as originally projected. This

Assuming

AIDS”

news may

school enrollments, but will

projections. In

now

actually be

in

most cases there

than today, but simply not as

good news

leaders are sufficient (two big assumptions!), the end result

for educational planners.

may be

higher per-pupil

expenditures and lower pupil-teacher ratios; two important ingredients

Inability to Fully

In

Supply Education

supplying teachers and infrastructure

in

order to meet

educational services. “Since the government

employer of teachers

lags

may

is

in the recipe for

quality.

most sub-Saharan African nations the government

for forecasts

many

does not decline and that teachers and educational

that financing to education

improved educational

will

(as well as the

is

all

largely responsible for

obligation to provide

usually the main,

if

not the only,

main source of supply of trained

obvious, and since the training period

also be severe. For

its

is

is fairly

teachers), the

long, the problem of time

these reasons, forecasting teacher requirements

regarded as a fundamental prerequisite of any decision on education projects...”

26

need

is

usually

& Woodhall,

(Psacharopoulos

1985,

p. 82).

However,

in the

match supply with demand grows increasingly

ability to

age of HIV/AIDS, the

difficult.

The

loss of teachers,

teacher trainers and students to sickness or death, as well as the diminished capacity of
educational planners, officers, inspectors, and other
sicknesses and deaths within their

own

ranks,

may

management personnel due

affect

governments’

to the

ability to

sufficiently supply education.

This section will analyze the following two impacts of

HIV/AIDS on

the supply

of education in sub-Saharan Africa:

1

Fewer teachers

.

their

own

in the

classroom as a result of sickness and death (whether

or a family member); and

The closure of classes and schools due

2.

subsequent decline

Fewer Teachers

The

first

in the

in

Classroom As

school enrollments.

A

Result

Of Sickness and Death

issue of fewer teachers in the classroom

in learner

numbers the requirements

death rate

among

and the

to population decline

is critical.

for teachers will grow. This

is

“Despite the decline

due

to the

high

AIDS

Many

teachers predicted for the next 10 years” (Johnson, 2000, p. 4).

African nations already have too few teachers, and often depend on poorly educated,
untrained,

“emergency” teachers

to

meet the need for teachers

in rural

and isolated areas.

Pupil-Teacher ratios in sub-Saharan African countries are high, especially
grades,

where the

ratios in grade

(Siniscalco, 2002, p. 35).

sickness and death

is

Any

bound

to

one are often double the

in the

size of grades five or six

loss of teachers, especially trained teachers,

due

have severe educational quality implications.

27

lower

to

Unfortunately, the loss of teachers to

HIV/AIDS

is

a

growing

many

reality in

Saharan African nations and a problem that the education sector must address. In
teachers are particularly vulnerable to

HIV

the population as a whole.

the

However,

this

fact,

infection because of their comparatively high

incomes, often remote postings, and their greater mobility (Kelly, 2000,
places them in a population category that

sub-

is at

higher risk for contracting

may

be changing with

new

This

p. 64).

HIV

than that of

teacher recruits as

dynamics of HIV infection are better understood and disseminated (Kelly, 2000,

p.

64).

In addition to AIDS-related causes, the teaching profession continues to face

normal

attrition rates

due to retirement or the shifting of jobs

pay or

in search of better

be nearer a family member. Pre-service Teacher Training Colleges do not have the
or the capacity to meet the

new demands of HIV/AIDS,

as well.

(1999) notes that in Zambia the number of teachers dying of
than the entire output from

number of Zambian
2005

(p. 4).

all

In fact, in

1997 “teacher mortality

in

more than

AIDS

triple

Zambia stood

at

about 70 percent higher than the general population” (Kelly, 2000,

among

every year

is

show

more

that the

between 1996 and
39 per thousand, being
p. 64).

Infection rates

educators in parts of Uganda and Malawi have been reported to be as high as 40

percent (Coombe, 2000, p. 15), while
teacher per day to

rate of

staff

For example, Gachuhi

of the teacher training colleges. Estimates

teachers dying each year will

to

AIDS

d’Ivoire are losing at least one

(Kelly, 2000, p. 65). South Africa’s teachers

20-30 percent, which will

2010 (Kelly, 2000,

Malawi and Cote

result in the deaths of

p. 64).
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have an infection

88,000 to 133,000 teachers by

The

mean

loss of teachers

and the

that the educational experience of

UNAIDS

and

UNICEF data.

many

AIDS.
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Figure

5:

Primary schoolchildren

who

lost a teacher to

AIDS, 1999

Source: Christian Science Monitor, 2000

In 1999, alone, 100,000 children lost a teacher to

Kenya; 86,000

in

Zimbabwe; 85,000

Monitor, 2000, para 11). In

AIDS
et al,

in

sub-Saharan Africa

2003,

total,

in

in Nigeria;

AIDS

in

South Africa; 95,000

and 81,000

in

Uganda

in

(Christian Science

an estimated 860,000 children lost their teachers to

1999 (Department for International Development [DfED]

p. 34).

Absenteeism of teachers

is

also affecting the supply of education in sub-Saharan

Africa. Teachers are taking ever-increasing time off from

illness, to care for

ill

work

family members, or to attend funerals.
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either

One

due

to their

own

estimate indicates that,

on average, HIV-positive adults (including teachers) suffer approximately 17 HIV-related
illnesses prior to death; this will seriously affect attendance

(Shaeffer, 1994, p. 15). Additionally, teachers

family

members

who

are

ill

and regularity of teaching

or

who

are responsible for

often want to be transferred closer to hospitals (Shaeffer, 1994,

ill

p. 15),

thus reducing the supply of teachers in rural and remote communities.

Obviously, when teachers die or are absent for extended periods of time,

be the responsibility of the government to replace them;
available.

My personal

examination papers

-

research in

shows

that

it

replace a lost teacher (Lee, 2003).

Malawi

-

that

conducted for

is, if

a replacement

it

should

is

my comprehensive

can take up to three years for the government to

Why is

it

so challenging to find a replacement

teacher?

The

[teacher] training institutions are usually designed to produce

enough qualified

teachers to cover projected retirements, some expansion or contraction as the case

may

and general loss due to known rates of mortality and occupational mobility.
rates of AIDS-related deaths may raise the demand for new college
graduates (whose numbers may also have declined because of high death rates among
students) above the supply, prolonging the dependence of schools on unqualified
be,

The high

teachers (Kelly, 2000, p. 65).

Just as teachers suffer

from the

teacher trainees; therefore, at a time

effects of

HIV/AIDS,

when replacement

number of potential replacements may be

insufficient.

so do teacher trainers and

teachers

may be needed

most, the

For example, a 1999 study of the

education sector by the Swaziland Ministry of Education estimates that “for every one
teacher expected to be needed in the absence of an

needed

to

AIDS

respond to the impacts of the disease” (as cited

words, more than twice as

many

HIV/ALDS-affected system than

epidemic, 2.2 would in fact be

in

Kelly, 2000, p. 66). In other

teachers are being lost to attrition in the current

in a

system without AIDS. As a
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result, the

number of

replacements must double, as well. Relying on the current pre-service teacher education

model

to

produce

this figure

would require

a doubling of capacity

this is virtually impossible, alternative training strategies

and

have

to

and output. “Because

be devised, with a larger

faster output” (Kelly, 2000, p. 66).

- both

Additionally, other sectors

public and private

nations are also faced with the loss of personnel due to

country’s largest stock of highly educated individuals

offers

-

within sub-Saharan African

HIV/AIDS, so educators -

- may be lured away by

and opportunities, thus placing an even greater burden on the education
keep the system functional, some

In an effort to

classroom. Alternatively, they

may combine

own

better

sector.

alternative, but temporary, plans

have been put into place. In Malawi, Lee (2003) shows that when a teacher
dies remaining teachers attempt to teach their

often a

is

absent or

class plus assist in the teacherless

the children into multi-grade classrooms. In

other instances, retired or unqualified teachers are sometimes called upon to assist. All of
these temporary solutions are “short-term stop-gap measures” (Kelly, 2000, p. 66).

However, without a more systemic

alternative training strategy

education model, entirely

a strong likelihood that governments will

increasingly unable to

light

-

there

is

fulfill their

-

or an alternative

grow

obligation to supply sufficient educational services in

of HIV/AIDS.

Closure of Schools

As

Due

to Declines in Populations, Enrollments

discussed earlier in this paper,

negative consequences on the

numbers of teachers seems
the system and lower

has had, or

is

projected to have,

demand and supply of education. While

in parallel

demand

HIV/AIDS

and Teachers

the reduction in

with the reduction in enrollment, “fewer students in

for places in education
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programs may lead

to a smaller

supply of

result,

it

and places” (Carr-Hill, Kataboro,

facilities

is

possible

- even

likely

-

that schools (or

UNAIDS

HIV/AIDS

et al,

is

p.

will

V).

As

a

be closed due

many

teachers had died of

Another report puts the number of closed educational

(Kelly, 2000, p. 65).

2003,

p.

the Central African Republic

reported numerous school closings because so

establishments in the Central African Republic

(DfID

2000,

some classrooms)

One such example

to shortages of pupils and/or teachers.

where

& Katahoire,

at

more than 100

HIV/AIDS

as a result of

34) compared to only 66 that remained open (Abt Associates, 2002,

P- 27).

The closing of schools seems more

likely in rural areas, as

more and more

teachers request transfers to be nearer hospitals or sick family members. In a report on

the effects of

HIV/AIDS,

HIV/AIDS on

education in Namibia,

particularly in rural

retaining staff, adds a

was noted

and remote areas which have

new complexity

Associates, 2002, p. 43).

it

As schools

that “loss of staff to

difficulty in attracting

and

to achieving equitable distribution of capacity (Abt

close, remaining pupils are forced to travel longer

distances to reach open schools, which

may

also have negative effects

on

their

willingness and/or ability to attend.

Deteriorating Quality

A reduction
Reduced

quality

the necessary

in the quality

may have

of education

is

another serious effect of HIV/AIDS.

repercussions on future generations of adults

knowledge and

skills in

school that

may be needed by

communities, and nation. Furthermore, a perceived decline
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who do

not gain

their families,

in educational quality

might

even prevent parents from sending their children

to schools in the first place.

As Kelly

notes:

Parents

show

disinclination to send children to school because

little

learning

is

occurring, teachers are frequently absent, few learning materials are available,

which AIDS can
play a role. Although no rigorous studies have been conducted, it seems likely
that some of the parental disillusion which is already leading in some countries
a decline in school participation is rooted in the way AIDS is impacting on the
quality and relevance of educational provision (2000, p. 52).

employment prospects

Additionally, since

many

are slender. All of these are factors in

educators and researchers (Kelly, 2000;

education as a vehicle to combat HIV/AIDS, a deterioration in

its

to

Coombe, 2000) view
quality might have

implications not only for academic and professional development, but for the future

direction of the pandemic, as well.

This section of the paper will focus on the following three ways

HIV/AIDS
•

is

A

in

which

influencing the quality of the education sector:

less-qualified and less-experienced teaching force, as sick and/or deceased

experienced teachers are replaced with young and less well-trained teachers;
•

Psychological impact and trauma decrease morale and desire to teach/leam;

and
•

Time

in

leaming/teaching situations diminished as teachers and students are

often absent due to sickness, caring for the sick, or performing duties that

interfere with schooling

(i.e.

caring for siblings and working the fields).

A Less-Qualified and Less-Experienced Teaching Force
As noted

earlier, the

mortality and morbidity.

As

supply of teachers

is

decreasing due to HIV/AIDS-related

the current supply of experienced teachers gradually

33

decreases as educators leave the teaching ranks due to

HIV/AIDS

be replaced by younger, less-qualified teachers. This sentiment
(2002,

p. 13),

who

is

or other factors,

echoed by

notes that “as the average age and experience of teachers

systems will rely increasing

[sic]

experience and poorly qualified

on

new

less qualified teachers,

recruits

it

will

Coombe
falls,

young teachers with

less

whose secondary and teacher education may

have been disrupted by the loss of qualified teachers and lecturers.” Shaeffer also notes
the seriousness of the problem:

Sooner or later, in many countries of the world, HIV infections and AIDS will
have a serious effect on the quantity and nature of available human resources, on
productivity, and thus on development. Perhaps up to 1/4 of the most productive,
most able-bodied, and often most educated middle generation of some societies —
both leaders (planners, managers, teachers, entrepreneurs, and other professionals)
and producers (farmers, factory workers, miners, merchants)
affected.

and

They

their life

will see their mortality rates increased (perhaps

will

be seriously

doubled or

tripled)

expectancy lowered; will be taken out of the workforce and thus out

of the economic
replaced,

—

life

of their families, communities, and nations; and will be

by people younger... and less educated, with different and
needed skills and experience (Shaeffer, 1994, p. 6).

if at all,

perhaps less

In an attempt to replace the loss of qualified personnel,

utilize unqualified teachers,

which may or may not

some schools

are forced to

affect the quality of education

depending on the teachers’ experiences, background and motivation. Other strategies
that

some

countries are utilizing to

retired teachers,

combine

make up

for the loss of qualified teachers are to rehire

classes, shorten the daily teaching time, or use pupils for peer

education (World Bank, 2002,

high priority for governments

p. 38).

in

The

lack of

human

capacity in schools should be a

sub-Saharan Africa. “In Botswana... 12 percent of

teachers are temporary and untrained, reflecting efforts to keep schools open, albeit with

clear implications for deteriorating quality”

schools, the lack of qualified teachers

is

(World Bank, 2002,

p. 38).

In secondary

especially challenging, since finding adequate
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replacements to teach complicated subjects, such as math or science,

is difficult, if

not

nearly impossible, in the most remote schools. In order to cover the lack of subject

some

specialists in schools,

countries, such as

Malawi and Botswana,

are even

considering changing the teacher training curricula in an effort to expose

wider range of subject matter (World Bank, 2002,

all

teachers to a

p. 38).

Increasing the output from teacher training colleges

is

another

way

in

which

several countries are attempting to compensate for a decline in qualified teachers.

According

to the

World Bank (2002,

to increase their output

of

its

pp. 38-39),

from teacher training

Guinea and Zambia have both been able

institutions.

Guinea has reduced the length

teacher training college syllabus and achieved a 10-fold increase in output from the

colleges. Zambia,

on the other hand, has made the

program a practicum

in the schools,

entire

thereby doubling

its

second year of
training output.

its

training

“These

efforts

could help ensure the quantity of supply, but risk compromising educational quality”

(World Bank, 2002,
training program,

institutional

p. 39).

it is

Psychological

felt

that older,

is

solid the curriculum or the

more experienced teachers and administrators have.

throughout the sector.

Trauma Decreases Morale

Trauma

how

impossible to replace the valuable years of experience and

knowledge

Their loss will be

Unfortunately, no matter

& Desire to Teach/Leam

“the experience of forceful events, which threaten a person’s life or

profoundly threaten his or her psychological integrity, and overwhelm the person’s
resources, his or her ability to cope” (Staub, unpublished, ch. 12, p.

AIDS-related trauma take

and deaths

that

many

shapes and forms. Trauma

may be due

one has experienced, the social stigmatization
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1).

that

The causes of
to the sicknesses

one has had

to endure,

women

the pressure for girls and

to

exchange sex for money

uncertainty that children face upon the loss of a parent.
affected children and adults are at risk of

Of course, any time

that

succumbing

Due

in

order to survive, or the

to their trauma,

to fatalism

AIDS-

and a loss of morale.

one witnesses prolonged sickness and death

it

is

apt to leave a

psychological impact, but the “specific constellation and intensity of problems facing
families affected

by HIV

problems” (Bauman

&

set this disease apart

Wiener, 1994,

p.

from

all

SI in Geballe

other contemporary health

& Gruendel,

1998,

p. 50).

sub-section of this chapter will highlight the specific psycho-social challenges in

detail, but

it

A

later

more

important to note that fatalism and a loss of morale not only affect

individuals, families and communities, but also have negative consequences on

educational quality

in the

schools.

For children, HIV/AIDS-related trauma

may

result in a decline in

performance, or even a desire to drop out of school. “Because of
families,

is

many

academic

HIV/AIDS

in their

children do not want to attend school... For [some children], the deterrent

the trauma they have experienced in seeing a parent or other significant and loved adult

enduring remorseless suffering and a dehumanizing death. Teachers

acknowledge the

many

countries

difficulties these heavily traumatized children experience in learning”

(Kelly, 2000, p. 51). Research in

that,

in

Malawi

for the

American

Institutes for

“during the course of one year, the percentage of children in school

Research shows

who had

lost

one

or both parents increased from 12 percent to 17 percent. Thus, children are surrounded by
parental death and dying.

the sadness and

(Harris

Even children who come from healthy

mourning of

their peers

who

& Schubert, 2001, p. 5).
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families are faced with

are dealing with parental death and dying”

The

effects of death

and dying on children from healthy families

may

extend

beyond sadness and mourning. The actions of traumatized and/or abandoned children
can have consequences on the learning of other children. In earlier research
in

Malawi

certain teachers stated that

supervision.

The problems could

some orphans

potentially be

due

I

conducted

face problems due to lack of parental

to psychological stress, as well.

One

teacher stated, “Behavior becomes a problem [for orphans] because they are growing up

without proper care from parents” (Lee, 2003,

p. 30).

The head teacher

at

one of the

schools seemed to indicate that orphans were affecting the quality of education in the

school.

“The school

much”

(Lee, 2003,

poverty.

It

teach them.

is

facing a big problem because those orphans don’t concentrate

p. 30).

The head teacher went on

becomes a problem

They have

to

combine the

to say that

“orphans are facing

[regular and orphan] children and try to

Yet another head

different experiences” (Lee, 2003, p. 27).

teacher said, “The behavior [of orphans] becomes a problem because they are growing up

without proper care from parents” (Lee, 2003,

p. 27).

Teachers are also affected by psychological trauma. They

and even
will

fatalistic

may be

less

motivated

about the importance of education. “In heavily affected areas, there

be fewer teachers working; those

who

are

employed may be

less

motivated and

frequently absent as they respond to family trauma or illness” (DfID et

A research study in Namibia notes that

“certain [educational]

al,

2003,

managers reported

p. 34).

that

psychological stress of infected and affected staff reduced their concentration and
teaching effort” (Abt Associates, 2002, p. 33). Another report acknowledges the fact that
“organizational performance will also be affected by morbidity, which can lead to
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extensive disruption of activities, and by the impact of the epidemic on morale and

and external disharmony” (Cohen, 2002,

internal

Clearly,

all

p. 13).

of these issues - less motivation, frequent absenteeism, reduced

concentration and teaching effort, disruption of activities, lowered morale, and

disharmony - are bound

to affect the quality of the teaching that educators provide, and,

almost certainly, affect the learning that children receive. Even the informal learning
experiences which are so important in the lives of children - games, exploration, listening
to stories, observation, experimentation

-

will

be limited as children assume ever

increasing adult-like responsibilities. In order to counter these psychological disruptions

in the

education sector,

it

would be

ideal if teachers

were trained

techniques, so that they could not only assist the children they

in basic

work

counseling

with, but also

themselves and their colleagues.

Time

in

Leaming/Teaching Situations Diminished Due

Earlier

it

was noted

pupils and teachers. Since

that

HIV/AIDS

to

Absenteeism

leads to increased absenteeism

amongst

most sub-Saharan African nations have no formal system for

replacing absent teachers, such as a substitute-teacher system, then teacherless

classrooms are either

left

absent for the day, supervised part-time by another teacher

who

has other teaching responsibilities, or combined with another class of children. In each of
these three situations quality

may

be affected since

time supervision, or less individualized attention
regular teacher in the classroom.

38

-

all

are

of the scenarios

all

-

no teacher,

part-

less desirable than a full-time,

For teachers, the amount of
sicknesses

is

significant.

time

lost

in the

classroom due to HIV/AIDS-related

Using the example of Zambia, the World Bank

states the

following:

...The

immune system can be breaking down

for a long period of time, and the

infected person can be beset by a series of illnesses long before diagnosis of full-

blown AIDS.

A conservative assumption

might be

that,

on average, each infected

teacher loses six months of professional time before developing full-blown

and then 12 months

Based on

thereafter.

about 2.5 percent of

its

this

AIDS

assumption, the country would lose

available teacher labor each year to

HIV/AIDS-driven

2

morbidity
The loss would continue at about this same level through 2010.
Given a primary teacher force of 27,000, Zambia would lose the equivalent of 670
.

teacher years of labor in a year because of
losses would, of course,

grow

larger as the

increases over the decade (The

In Namibia, the situation

learners reported that they had

in the

preceding two weeks.

and loss of
that

their teachers”

World Bank, 2000,

had no teacher

is

of education in Namibian schools. Not

HIV/AEDS, but

the epidemic

one subject for four or more days

p. 33).

to affect quality:

funeral attendance and other compassionate reasons

seems

to

is

The

system

p. 20).

learners indicated that they

bound

in the

“Twenty one per cent of surveyed

in at least

(Abt Associates, 2002,

such frequent absenteeism

related sicknesses.

number of teachers

also quite alarming:

is

Some

HIV/AIDS

were traumatized by

The same

report pointed out

“Absenteeism due

clearly a

illness

to

major obstacle

ill

health,

to quality

of this absenteeism can be ascribed to

all

be making the problem worse and makes effective

management of absenteeism more urgent” (Abt Associates, 2002,
With teachers and pupils spending

less

time

in the

p. 40).

classroom,

it

is

obvious that

there will be less time spent in formal learning situations. Since teachers will not teach as

2

According
teachers,

and

HIV and one

to the
if

World Bank,

we assume

the short calculation

that each

AIDS

death

is

is

year with AIDS), then the total disability

calculation takes into account the fact that

some

as follows. If

AIDS

mortality

is

1.66 percent of

associated with 1.5 years of disability (six months with
is

1.66 percent times 1.5 or 2.5 percent.

disability is to persons

later years but yields a virtually identical result.
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who

will actually die

A

from

long

AIDS

in

much and

children will not learn as much, one can assume that parents

disenfranchised with schooling.

It is

also possible that fewer pupils will complete the

primary grades, therefore secondary and tertiary institutions
less well-qualified pool of candidates.

experienced work force that

is

may become

The long-term end

less prepared

and

may have

result

to select

may be

from a

a less-

cope with the challenges

less skilled to

of the nation.

Diminished Management and Leadership Capacity

As described

earlier,

HIV/AIDS

will

have an impact on the supply of education as

a result of morbidity and mortality in the teaching ranks. In addition to a reduction in

teaching personnel, the epidemic will also affect mid- and senior-level personnel,
including educational managers and leaders.

simply a reduction

in the

loss of experienced personnel

workforce, but a loss of institutional

experience. “Loss of key individuals in

principals, inspectors, teacher educators

Concentration of deaths

The

among

management

critical

quality and efficiency.

30-39 year age group, just when they have

accumulated important experience, means not only loss of
less

not

or senior leadership - planners,

- may compromise

staff in the

memory and

is

their skills but

may jeopardize

formal processes of mentoring and skills transfer within the sector” (Coombe, 2002,

p. 12).

In addition to the losses of experience, mentorship,

and

institutional

memory,

the

morbidity and mortality amongst mid- and senior-level personnel can also affect
educational quality.

A consortium of donors and

international organizations concurs that

“the loss of central and provincial administrators/managers, in-school mentors and
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teacher educators in universities and colleges will affect the quality of planning, training

and support” (DflD

et al,

2003,

p. 34).

head teachers, while the inspectorate

Some

schools

may have

may have no

senior teachers or

a diminished capacity to monitor the

quality of education in the schools. “All of these personnel represent significant levels of

formal investment

in

human

capital, together with learning

been acquired over many years (and which
educational investments). The impact of

of losses

in this

is

make

HIV/AIDS.

devastating impacts of

It

HIV/AIDS

will

p. 22).

It is

would be catastrophic” (Babcock-Walters

this limited

critical,

management stock

but a similar erosion of

difficult

is

trained personnel. For example, research by

skills

of managers are

due

more

most

limited

& Whiteside, n.d., p. 4).

to shortages

Abt Associates shows

relatively vulnerable to loss or absence of skilled

number and

of

all

has been pointed out that “a 30 percent erosion of

management
Replacing

the combination of

the loss of experienced personnel one of the

may

stock

have

be especially severe as a result

the educator stock

indeed be

that will

impossible to replace through formal

category of labor” (Cohen, 2002,

these negative consequences that

and experience

of experienced and

that

“Namibia

is

managers and administrators as the

in short supply. Difficulties filling posts for

school

heads and [Heads of Department] were frequently noted, and 8 percent of surveyed
schools already had no school head” (2002,

The

loss of teachers

remaining personnel,

have

left,

circuit

p. 33).

and other experienced personnel also places more pressure on

who may

be expected to pick up the responsibilities of those

who

while continuing to perform their original functions. In Namibia, “several

and regional managers complained

that they

had much

less

time for strategic

planning, working on academic issues and skills building because of the
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demands of

finding replacements for teachers

them

loss of experienced leaders

projects and plans.

managers noted
back plans

big gaps as

the people

that illness

to

and managers

Abt Associates’ research

in

demands placed on

develop new programs and

It

initiatives.

was

p. 33, italics in original).

human

and plans they have

also result in unfulfilled

Namibia points out

that,

in institutions

A

“some program

had significantly
‘

manager remarked There were

different [than] a transfer or retirement as

were often absent and withdrew from

an erosion of

may

and death of key individuals

new people came on board.

died'" (2002,

in

or had died, as well as

ill

for identifying funds for destitute children” (Abt Associates, 2002, p. 33).

The

set

who were

activities for

many months

before they

Clearly, the loss of experienced personnel results

capital that has high social costs; not only the unfulfilled projects

left

behind, but also the great expense that society bore in order to

provide them with their education and training (Cohen, 2002, p.6).

To summarize

this section

management and leadership
captures the tragedy of

When HIV/AIDS

I

on the

will use the

HIV/AIDS on

scythes

effects of

its

HIV/AIDS on

words of Father Michael Kelly who succinctly

educational

way through

this

management and

leadership:

small but experienced

cadre, the results can be devastating. Schools are affected
overall supply of teachers

educational

when

and the potential for replacement are both

different with education managers.

Each one tends

to

management

teachers die, but the
large.

It is

very

be the only available expert.

There is little or no potential for replacement. Their loss, through AIDS morbidity
and mortality, is total. In this way, the epidemic attacks the ministry at its very heart,

The whole system suffers from the
ministry’s consequent inability to plan, implement, and manage policies, programmes
and projects. Even worse, losses of this nature occur at a time when the ministry
needs all of its human resources, and all the wisdom of its institutional memory, to
plan for and manage the HIV/AIDS crisis (2000, pp. 97-98).

causing

it

irreplaceable and inestimable loss.
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Increased Psycho-Social Impact on the Entire Learning
This final impact of

HIV/AIDS on

the education sector

adults

it

is

so

now

topic of urgency within ministries and donor agencies.

and adults are suffering psychological trauma and

than perhaps

distress,

it

When

children

begins to diminish their

optimally perform their educational duties, whether they are teaching,

learning, managing, supervising, or planning.

HIV/AIDS

one with which

imperative that the issue of psycho-social well being of children and

becomes a

abilities to

is

More

educational planners and policy makers do not often deal.

ever before,

Community

affects the entire learning

The psycho-social

effects of

•

Uncertainty;

•

Multiple Losses; and

•

Stigmatization

As

a result, the psycho-social impact of

community and

HIV/AIDS can be

the quality of educational services.

categorized as follows:

Uncertainty

AIDS-affected and AIDS-infected children and adults are exposed to a high
degree of uncertainty. Unfortunately,

it

seems, the only thing that

eventual death of themselves or an infected loved one.

They

is

certain

are faced with

questions, which often are impossible to answer; questions such as:

•

When

•

How
How

•

will the sickness strike again?

long will
will

we

it

last?

afford medicine with our reduced income?

will other people think?

•

What
What

•

Will

I

be fired from

•

Will

we be

•

will

happen

to

me and my siblings
my job?, and

able to afford schooling?
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once

my

parent(s) die?

is

the

many

Questions such as these can lead to a feeling of lack of control

in

one’s

Such

life.

uncertainties pose “great challenges to the secure psychological base essential to a child’s

development of a healthy and functional personality” (Nagler, Adnopoz,
in

& Gruendel,

Geballe

For

enormous.

AIDS
If

1998,

orphans, perhaps more than any other group, the uncertainties are

they are living with extended family

They may

uncertain about

also be uncertain about their education and whether the family will be

On

the other extreme,

some orphans

either

outside of the extended family safety net and end up as street children, or they

become heads of households, where they
their siblings

and taking on the roles

their

life

on

their

used to have. Such children often

own. They are expected

childhood and to assume the responsibilities of adults, which

younger

siblings,

Often, these

UNAIDS
goats

are responsible for looking after themselves and

that their parents

must face the everyday uncertainties of

growing

their

young children

(2000,

p. 14), “In

own

one

them properly.

Namibia, children

In a

die,

Kenyan

rural area said they did not

may

to forego

include caring for

food, and engaging in income generating activities.

are poorly prepared for their

- saw many of their animals

to care for

in

members they may be

and how much of a burden they are placing upon the

able to pay the fees to send them to school.

fall

Forsyth, 1995

p. 51).

their role within the existing family

family.

&

left

new

adult roles.

According

to

with small livestock - chicken and

simply because they did not have the experience
study, four out of five orphans

know where

to

who were

farming

go for information about food

production.” Such uncertainties can severely affect the psychological and physical health

of these children, and hinder their opportunities to
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become socially-developed

adults.

Multiple Losses

AIDS
often in

often leads to the sickness and death of

more than one generation of the family (Giegel

Gruendel, 1998,

it

more than one family member, and

p. 51).

Since

HIV

is

& Gorey,

sexually transmitted, there

1994

is

in

Geballe

&

a greater chance that

can be spread between the mother and father than with non-communicable diseases,

thus increasing the chances that a child will lose both parents in a relatively short

amount

of time. However, the term ‘multiple losses’ does not only refer to deaths, but also to the
social disruptions that

of a parent, children

AIDS-affected children often face. During the sickness and death

may be

sent to live with relatives or friends in other parts of the

country, thereby removing them from communities and schools where they feel

comfortable. Additionally, the relatives and friends

of the siblings

who have been

with different

members of the extended

by the

loss of siblings.

may

not be able to

orphaned, therefore brothers and

accommodate

sisters are split

family. Thus, the loss of a parent

By wearing away

is

up

all

to live

compounded

the support system that children need to

successfully cope and develop resiliency, the multiple losses of parents, siblings and

familiar surroundings

Additionally,

may prove

to

many orphans

be particularly adverse.
experience the loss of sexual innocence.

AIDS

orphans are more likely to be sexually abused, and they often endure exploitative
situations,

such as prostitution, as a means of survival. “Because children are usually less

physically and emotionally developed than adults and

more vulnerable due

to limited

experience and lack of political and economic power, they are easily subjects of abuse

and exploitation when there are no caring adults around
18).
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to protect

them” (Lyons, 1999,

p.

Another loss

to consider is the loss of

innocence and childhood.

Many AIDS

orphans become the head of a household, and are responsible for the well-being of

numerous
assume

when

siblings.

Such children often must pass up

the role of the adult within the family, even

their

own childhood

when they

are at a developmental age

parents and other influential adults are very important in their

children in need of an adult must

become

experiences to

own

Thus,

lives.

the surrogate adult for others.

AIDS-affected children endure enormous losses within their

lives.

Whether

it

is

the deaths of their parents, the foregoing of their childhood, sexual exploitation, or

malnourishment,

AIDS

orphans are challenged to cope amidst

Such losses put tremendous hardship on
risk their ability to

life’s greatest challenges.

their ability to fulfill their basic needs,

become optimally functioning

and put

at

adults.

Stigma
Despite the efforts to mainstream the discussion of AIDS, to clarify

and to teach about the treatment and care of the infected,
stigma attached to

it.

AIDS

still

its

causes,

has a high degree of

“The blaming of people with HIV/AIDS-related sicknesses

condition has been widely reported...

AIDS, perceiving them

to

[Many people] continue

for their

to stigmatize people with

be deserving of the disease as punishment for offensive or

immoral behavior” (Seeley

& Kajura,

1995,

p. 80).

Such stigma can lead those

infected,

as well as those associated with the infected, to be discriminated against or ostracized

their

by

communities and families.

There

is

likely to be discrimination, ostracism

school of those pupils and teachers
families. Teachers

may

who

and isolation

are infected or

ill

in the

or are

classroom and

members of affected

face the suspension of social and health benefits and/or

dismissal from the system. Pupils

may

face formal suspension by the system or be
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pressured to leave school
Hill,

Kataboro,

if

they have not already been pushed or dropped out. (Carr-

& Katahoire, 2000, p.

29).

Such discrimination may manifest
orphans, where “evidence suggests that

itself

AIDS

through the denial of health care to

orphans

may be

at greater risk

preventable diseases and infections because of the mistaken belief that

ill it

must be due

AIDS and

to

therefore there

(General Board of Global Ministries,

likely that

AIDS

is

no point

n.d., para. 22).

orphans will be taken into another’s

community (Lyons, 1999,

assistance from the

Another impact of stigma and trauma

in seeking

when they become

medical help”

The stigma may

home

of dying of

also

make

it

less

or family, or even receive

p. 18).

is

that they

may

also decrease the desire of

children to participate in schooling.

Because of HIV/AIDS in their families, many children do not want to attend
school. For some, the deterrent is fear of the stigma and scorn that they may
encounter

in

school - the mockery of their schoolmates, the pointed remarks, the

sudden silences, the fears of other parents, the exclusion and ostracism, the
reduced availability of ready money, the external signs of increasing poverty. For
others, the deterrent

is

the trauma they have experienced in seeing a parent or

other significant and loved adult enduring remorseless suffering and a

dehumanizing death (Kelly, 2000,

p. 51).

The psychological challenges

AIDS-affected and AIDS-infected children and

that

adults face, including uncertainty, stigmatization,

by education sectors
citizens

if

educational quality

- capable of contributing

In

summary, according

to greatly affect supply,

is

to society

to

-

can take years,

if

must be addressed

be maintained and optimally-functioning

HIV/AIDS

quality, leadership,

is

already, or has the potential,

and psycho-social well being.

wreak havoc on both children and adults and cause disruptions
that

losses,

are to be produced.

to the literature,

demand,

and multiple

to the educational

not decades, to overcome. Later chapters of this study will
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It

can

system

examine the ways

in

which Malawian educators from

perceive these five problems to be affecting their

classroom, a

understand

its

own

or the Ministry of Education.

how HIV/AIDS

what degree

To

district,

is

affecting

six levels of the hierarchy

areas of work, whether

However,

Malawi’s education

it is

it

is

the

important to not only

sector, but vital to

know

to

educators are equipped with the necessary skills to combat this pandemic.

ascertain their preparedness, later chapters will

attitudes,

all

and practices (KAP) survey. The

examine the

literature

on

KAP

results of a

surveys

is

knowledge,

discussed in the

next section.

Knowledge, Attitudes, and Practices (KAP) Studies on HIV/AIDS and Education

The Knowledge, Attitudes and

Practices

planning research, has been widely used

in

(KAP) method, developed from family

HIV/AIDS

studies

and programs.

KAP

studies typically utilize a questionnaire distributed to a small target sample population

with the advantage of rapidly revealing what people are thinking and doing with regards

HIV/AIDS.

to an area of research, such as

have measured personal knowledge,
sexual behavior and feelings about

result, individuals

and

beliefs.

perspective.

knowledge,

Historically,

attitudes,

HIV/AIDS-focused

and practices with regards

HIV/AIDS and

those infected with

were often asked intimate questions about

However,

in this

My intention
attitudes,

research study

was

I

KAP studies

to one’s

own

HIV/AIDS. As

their private sexual practices

focused more on one’s professional

to investigate the professional

-

as

opposed

to personal

and practices of Malawian education personnel - from teachers

Ministry officers - with regards to HIV/AIDS-related subject matter and the
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a

-

to

commonalities and differences that exist within and across the various levels of the
educational hierarchy.

To my knowledge no KAP

studies exist that focus

on the differences

in

professional knowledge, attitudes and practices within an educational hierarchy.

However, several

KAP

studies

have focused on pupils and teachers. In one such study

researchers distributed questionnaires to 652 pupils and 205 teachers in order to

determine the impact of

(Kadzamira

et al,

2001).

targeted at the pupils,

.

schooling in Malawi

While the majority of the behavior-related questions were

some of those questions were

their findings are listed

1

HIV/AIDS on primary and secondary

Some

also asked of the teachers.

of

below:

Only seven percent of primary school teachers and 24 percent of
secondary school teachers agree with the statement students are changing
their sexual behavior in response to

consensus exists that

many

2.

al,

indicating that

is

AIDS

HIV

virus,

2001,

p. 21).

infected simply by looking at

activity

-

that

immoral people

that only

while 39 percent believe that you can

Such answers reveal

strong

have unprotected sex, often with multiple

Roughly 47 percent of Standard 8 pupils believe
get the

“A

students do not perceive themselves as being at

risk and, consequently, they

partners” (Kadzamira et

HIV/AIDS

them (Kadzamira

tell if

et al,

someone

2001,

p. 24).

even older students - on the verge of sexual

are ignorant of the actual facts about
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HIV/AIDS.

3.

Slightly

more than

half of male and female secondary school students (52

percent and 54 percent, respectively) do not feel free to talk to teacher

counselors about

4.

HIV/AIDS (Kadzamira

feel that they

need about HIV/AIDS (Kadzamira

p. 26).

do not get

et al,

2001,

all

the information they

p. 26).

Only 20 percent of primary and secondary school teachers agreed with
statement that the

al,

6.

2001,

Nearly half of male and female secondary school students (44 percent and

53 percent, respectively)

5.

et al,

2001,

HIV/AIDS curriculum

is

the

well designed (Kadzamira et

p. 26).

Only 41 percent of male and 24 percent of female student questionnaire
respondents

being taught

at

secondary schools indicated that

at their

considerably better

school.

at

However, the

HIV/AIDS

topics are

situation appears to be

primary schools with over 60 percent of students

indicating that they are taught about

HIV/AIDS (Kadzamira

et al,

2001

,

p.

27).

7.

Student questionnaire respondents were asked to identify their most
important sources of information concerning HIV/AIDS. Only half of

secondary school students included school/teachers as one of their top
three information sources,

education

is

which suggests

that school-based

HIV/AIDS

not having the desired impact. However, the corresponding

percentage for primary school students

Among these

is

much

higher - over 70 percent.

students (and especially girls), teachers are, in fact, the most
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important source of information, along with the radio (Kadzamira

2001,

Only

8.

et al,

p. 29).

1

8 percent of primary and 25 percent of secondary teachers agreed

with the statement that ‘teachers are sufficiently confident to teach the

HIV/AIDS

curriculum’ and almost 90 percent of secondary school

teachers said they were not properly trained (Kadzamira et

Students

9.

at the

is

more male teachers

are employed.

between teachers and students are

10.

2001,

p. 30).

pervasive, especially in rural schools where

most participants agreed with the statement

al,

2001,

survey schools indicated that sexual harassment of female

students by male teachers

relatively

al,

common

At

the rural survey schools,

that ‘love relationships

at this

school’ (Kadzamira et

p. 35).

Eighty-seven percent of primary teachers disagreed with the statement

“Teacher absenteeism has risen significantly as a

(Kadzamira

HIV/AIDS

et al,

2001,

p. 71).

that projects that

result of

HIV/AIDS”

This differs greatly from the literature on

HIV/AIDS

greatly affects teacher

absenteeism.

1 1

.

Only one-third of primary teachers and just

ten percent of secondary

teachers agreed that the Ministry of Education

impact of
12.

HIV/AIDS on

Fortunately, only

is

teachers (Kadzamira et

effectively tackling the

al,

2001

two percent of primary teachers and

secondary teachers

feel that teachers with

against by the Ministry (Kadzamira et
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al,

HIV/AIDS
2001,

,

p. 83).

three percent of

are discriminated

p. 87).

In

Zambia

a qualitative study

was conducted

to

determine the knowledge of

primary school pupils and teachers. The study established that the main source of the
pupils' information

many

pupils

who

on HIV/AIDS was television and radio (66 percent) and revealed

learned about

HIV/AIDS

Anti-AIDS clubs (Malambo, 2000,
little

schools tended to be taught in voluntary

Teachers acknowledged that they had received

or no training, with 81 percent indicating they had received no training or had

own (Malambo,

2000,

Botswana and Uganda

KAP

learned on their

In

teachers in

Botswana

p. 43).

surveys revealed that 24 percent of primary

are confident teaching about

Ugandan counterparts agree with
34).

p. 46).

in

that

HIV/AIDS, while 35 percent of their

that statement (Bennell,

Only eight percent of primary teachers

in

Hyde,

Botswana agreed

&

Swainson, 2002,

p.

that “teachers are

properly trained to deliver Sexual and Reproductive Health topics”, while 35 percent of

Ugandan primary
were asked

if

teachers agreed (Bennell et

al,

2002,

p. 35).

love relationships between students and teachers were

school 33 percent of pupils in Botswana and 28 percent in
Interestingly,

teachers

When

when primary

was a big problem

Uganda agreed with

teachers were asked

in their

if

primary students

common

Uganda agreed

in their

that they were.

sexual harassment of pupils by

school only 2 percent in Botswana and 7 percent in

the statement (Bennell et

al,

2002,

p. 40).

This

may

indicate that

“love relationships” - whether consensual or not - are not viewed by most teachers as a

form of sexual harassment.

The data

collected from these

pupils are not well informed about

KAP studies

indicates that

HIV/AIDS, many

many of the sampled

teachers are not adequately

prepared to teach about HIV/AIDS, and pupils do not necessarily feel comfortable
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discussing personal topics - such as

was unable

to locate

any

education sector, such as

HIV/AIDS -

with their teachers and counselors.

KAP studies carried out on education
district, division,

managers

Malawian educational hierarchy

is

“upper”

and Ministry-level personnel. Therefore,

study on the differences in knowledge, attitudes, and practices amongst

the

in the

a beneficial addition to the
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all

I

this

members of

HIV/AIDS

literature.

CHAPTER

3:

DESIGN AND RESEARCH METHODS

This chapter presents a detailed discussion of the design and research

methodologies utilized

in this study.

The following themes

approach and rationale; the setting or population of

are discussed: overall

interest; initial selection decisions

access negotiations; sampling techniques; data collection,

management and

and

analysis; a

biographical statement; and ethical considerations.

Overall Approach and Rationale

As

the researcher

am

I

concerned largely with finding solutions

problems caused by HIV/AIDS, thus

my

to the educational

utilization of a pragmatic theoretical

framework.

Pragmatists are most concerned with “what works” and, to them, the most important

aspect of the research study

to understand the

is

problem; therefore pragmatic researchers

often use a variety of research methods to achieve this goal (Creswell, 2003, p. 11).

According

to Creswell (2003)

world views and different assumptions, as well as

different

mixed methods study”

collection and analysis in the

(2003,

.

Pragmatism
therefore

it

is

is

to multiple

to different

(p. 12).

methods,

forms of data

According

12-13), pragmatism provides a basis for the following

p.

1

“pragmatism opens the door

to Creswell

knowledge claims:

not committed to any one system of philosophy and reality,

useful to

draw on both

methodologies;
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qualitative

and quantitative

2.

Researchers are free to choose the methods, techniques, and procedures of
research that best meet their needs and purposes;

3.

Pragmatists do not see the world as an absolute unity, thus a mixed-

methods design
4.

Truth
the

5.

more

what works

mind and

useful than subscribing to only one methodology;

at the time;

it is

not based in a

dualism between

strict

a reality completely independent of the mind;

Pragmatic researchers look to the “what” and “how” to research based on

its

6.

is

is

intended consequences - where they want to go with

Research always occurs
therefore

in social, historical, political,

mixed-methods designs may incorporate

it.

and other contexts,

a theoretical lens that

is

reflexive of social justice and political aims; and

7.

Pragmatists believe that there

reality

is

a need to stop asking questions about

and the laws of nature.

Therefore, following the pragmatic perspective, this study uses a sequential,

mixed method approach

in

order to understand the perspectives of professionals within

Malawi’s educational hierarchy with regards

to the

impact of

HIV/AIDS on

their

professional practices, and their corresponding knowledge, attitudes and practices

regarding the disease.

in

The study

is

sequential because qualitative methods are used

first

an exploratory manner which later informs the quantitative methods used with a larger

sample (Cresswell, 2003,

p. 16).

Collecting and analyzing these diverse types of data

yields a better understanding of the research

methodology (Creswell, 2003,

p. 21).
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problem than

utilizing only

one

The

inclusion of a

Knowledge, Attitudes, and Practices (KAP) survey contributes

KAP surveys

to the diverse types of data collected.

attitudes,

sample

seek to determine the knowledge,

and practices of a population. They are based on a questionnaire used

that

is

They sometimes

representative of the population being studied.

incorporate people’s beliefs and

become

KAPB

studies.

While

used as an evaluative tool by conducting a survey before and
study utilized the

knowledge,

KAP study

attitudes,

measurement

as a

KAP

after

in a

also

studies are often

an intervention, this

tool to analyze the differences in

and practices across the educational hierarchy, from those nearest

the classroom (teachers) to those

most removed (Ministry of Education headquarters

personnel).

When

conducting a

KAP

study

it

is

possible that respondents will not feel

comfortable answering personal questions about themselves. In
took steps to overcome this obstacle

in

two ways:

1) the

this

study

I

purposely

questionnaires were self-

administered and anonymous and 2) the questions focused more on the respondents’
professional knowledge, attitudes, and practices, rather than the intimate and personal

details often

found

in traditional

KAP studies.

criticized for being too superficial.

I

worked

to

Additionally,

overcome

KAP

studies are often

this critique

by balancing

questionnaire with qualitative interviews and focus group discussions that elicited

my

more

detailed and elaborated responses.

The

Setting

and Population of Interest

In an effort to learn about the effects of

HIV/AIDS on

the

Malawian educational

hierarchy this research study was conducted with six types of education personnel in a
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The personnel were:

variety of locations.

teachers, head teachers, Primary Education

Advisors (PEAs), District Education Managers (DEMs), Division education personnel,

and Ministry-level personnel. The sampled teachers, head teachers, PEAs and

were employees from two education
of the

districts is classified

districts

within the southern region of Malawi.

by the government as

rural

data from a sample of division education personnel

who

are

employed

1

:

MoEST’s

gathered

districts.

Planning Division

The

in the

Lilongwe.

Table

Table

in

I

in the division

education office with oversight of the sampled Rural and Urban education

sampled Ministry-level personnel were employed

One

and the other urban, and will

subsequently be referred to as Rural District and Urban District. Additionally,

capital city,

DEMs

1

indicates the levels of the educational hierarchy involved in this study:

Levels of the educational hierarchy sampled

in this study,

with illustrative

personnel.

Types of Personnel Participating In Study

Educational Level
1

.

Ministry of Education, Science,

&

Technology Headquarters - Lilongwe

Senior Ministry Personnel involved
planning, policy, and

HIV/AIDS

in

related

issues
2.

Division - with oversight over both

and HIV/AIDS issues

Rural and Urban Districts
3.

Districts (2)

- one

rural

Personnel knowledgeable of planning, policy

and one

District

Education Managers

(DEMs)

for each

urban

of the two

Zones - Clusters of primary schools
within Urban and Rural districts

Primary Education Advisors, each of which

4.

districts in this

study

zone
5.

Secondary Schools

Urban
6.

both Rural and

Teachers and Head Teachers

Districts

Primary Schools

Urban

in

in

both Rural and

is

responsible for oversight and training within a

Teachers and Head Teachers

Districts
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Initial Selection

My

Decisions and Access Negotiations

reason for conducting this research study was primarily due to

with Malawi and

education sector through

its

my

involvement

in

project.

was employed by

I

/

Advanced

the University of

Massachusetts’ Center for International Education as the project manager for

and had the opportunity

to visit

familiarity

USAID/Malawi’s

University Partnerships for Institutional Capacity Building in Education

Degree Activity (UPIC/ADA)

my

Malawi on numerous occasions.

I

UPIC/ADA

developed close

personal and professional relationships with twenty-two mid- and senior-level Malawian

who pursued

education personnel

Malawi and
fact that

is

at

UMass. The frequent

trips to

had made with

its

education personnel, combined with the

one of the nations hardest

hit

by HIV/AIDS, provided

the connections

Malawi

graduate degrees

I

me

with the

opportunity, access, and rationale necessary to carry out this research study.

Due

to time

and work constraints

a job-related visit to Malawi.

My

I

conducted the majority of

my research

during

research base in Malawi was in a college town in the

southern region of the country, thus, for this study

education districts - Rural and Urban Districts
research opportunity while allowing

me

-

I

purposely selected two nearby

which provided

to continue to

perform

me

with a

fertile

my professional

obligations.

Once

the

two

districts

were selected then other levels of the hierarchy - both those

above and below the

district levels

hierarchical chain of

command

the district level

also selected

I

in

- were selected based upon how they

which the

districts

which

is
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into the

same

were located. For example, above

selected the division office that oversees Rural and

MoEST headquarters,

fit

Urban

Districts.

I

the pinnacle of the education hierarchy and

oversees

Below

divisions, districts,

all

the district level

schools that

in

Malawi, including those

the leadership of the

However, before

I

began

two

District

this research study,

I

my

sample.

Education Managers.

ensured that

acceptable to those with the authority to allow or disallow

districts, divisions

in

randomly selected zones, secondary schools, and primary

I

came under

and schools

me

my

proposed plan was

access to their schools,

and headquarters. Marshall and Rossman (1999,

p.

80-81) state

that,

“the research design section of a proposal should contain plans for negotiating access to

the site and/or participants through formal and informal gatekeepers in an organization.”

In order to access the various layers of the educational hierarchy,

from a number of gatekeepers. That process
Malawi, as

I

initially

made

a friend and colleague of

he assured
arrival in

me

that

contact with the District Education

facilitate

in order to

names of “gatekeepers” within

map

my

out

the divisions

had

my

to gain permission

departure for

Manager of Rural

District,

We discussed my program and plans,

mine from UMass.

he would help

Malawi we met

started long before

I

research in any

my

and

way he

course of action.

He

could.

and the District Education Manager for Urban District wrote

letters

Upon my

provided

MoEST headquarters.

and

me

with

Additionally, he

which granted

me

access to each of the primary and secondary schools within their districts and encouraged
the teachers and head teachers to cooperate with

protocol upon arriving at the schools
the deputy, present the letter from the

was assured

that

it

to first

DEM,

research.

make

I

was

full

told that the proper

contact with the head teacher or

and explain the purpose of

Malawian schools were welcoming of visitors and

problems obtaining the
as

was

my

my

there

cooperation of the teachers and head teachers

turned out, was absolutely true.
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research.

I

would be no
I

visited.

This,

At the division and

MoEST levels

contact information provided to

to

Malawi

I

me

extended

to

me

I

relied both

on

my own

personal contacts and

by the Urban and Rural District

had made several contacts

graciousness and generosity that

I

at

these levels and

DEMs.

was pleased

In past visits

to see that the

so often saw exhibited in Malawi previously was also

during this study.

Sampling
This study utilized a variety of sampling methodologies

and secondary school teachers and head teachers, PEAs,

in

DEMs,

order to select primary

division,

personnel for both the qualitative and quantitative research portions.

procedures were used to select participants
Participants

from the

the hierarchy

-

districts, divisions

at the

and

exposed them

sought out personnel whose positions placed them

and thereby increased the chances

that

Random sampling

MoEST headquarters - the

For example, within the “upper” hierarchy

senior- level officers with duties that

MoEST

primary and secondary school levels.

were primarily purposely selected based upon

responsibilities.

and

to

in

I

“upper” layers of

their professional duties

purposely targeted mid- and

HIV/AIDS-related

issues.

I

also

contact with schools and teachers

informed responses would be gathered through

research.

Selection for Qualitative Research Portion
Interviews or focus group discussions were conducted with 31 education

personnel representing each of the six levels of the educational hierarchy. Table 2
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and

my

provides details regarding the education personnel

who

participated in the qualitative

research portion of this study, either through individual interviews or focus groups.

Table

2:

Frequency of participation

in the qualitative portion

of the study, by educational

level

Educational Layer

Frequency

Percent

MoEST Headquarters

3

9.68

Division Office

2

6.45

2

6.45

District Office

DEMs

Education Zone

PEAs

6

19.35

Head Teachers

10

32.26

Teachers

8

25.81

Total

31

100%

As

stated earlier,

Urban and Rural

Districts, the division office,

headquarters were purposely selected due to their proximity to

my

and

MoEST

professional

obligations and their relationship to each other within the educational hierarchy.

number of personnel

at

each of these “upper levels” of the hierarchy

reflected in the

numbers above. Since teachers and head teachers

of personnel

Malawi’s education

in

sector,

is

The

quite limited, as

are the largest

is

segment

more of them were interviewed than other

education sector personnel. The following section will explain

secondary schools and teachers were selected to take part

how

primary and

in this study.

Selection of Primary Schools and Teachers for Qualitative Portion

Qualitative research

was conducted

in a total

of eight primary schools and four

secondary schools, equally divided between the two education

districts in the study.

I

attempted to interview two educators from each school, the head teacher (or her designee)

and a classroom teacher, but

in a

few cases

I
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was able

to interview

only one or the other.

Schools

both Rural and Urban Districts were selected through simple random

in

sampling. According to Gall, Borg, and Gall (1997,

“sample selected from a population by a process

p.

223), a simple

that provides every

random sample

is

a

sample of a given

size an equal probability of being selected” (italics in original).

Rural District

is

the largest district in the sample.

divided amongst 13 educational zones,

sampled schools

the four

I

first

i.e.

It

sub-district groupings of schools.

randomly selected four zones,

selected one school from each of the selected zones. This

a

list

of

after

which

I

To

select

randomly

was accomplished by obtaining

of the schools and zones from the Rural District

all

has 144 primary schools

DEM,

assigning numbers to

each of the educational zones, writing those numbers on pieces of paper, placing those

numbers

in a

box, and having a research assistant blindly select four pieces of paper,

which represented the four selected zones. Next,

number

to

each of the schools

to select the schools,

in the four selected zones,

of paper, placed those numbers

in a

I

assigned a

wrote those numbers on pieces

box, and had a research assistant blindly select one

piece of paper which represented a Rural District primary school at which the qualitative

The procedure was repeated

portion of the research

would take

to reach a total of four

primary schools for Rural

To

select four

numbers

to

numbers

in a

place.

three

more times

District.

primary schools from Urban District’s 12 schools,

I

assigned

each of the schools, wrote those numbers on pieces of paper, placed those
box, and had a research assistant blindly select four pieces of paper which

represented the four Urban District primary schools

at

which the qualitative portion of the

research would take place. There was no need to select zones, as Urban District

consisted of just one zone.
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After selecting the eight primary schools selected to participate in the qualitative
portion of the study,

I

made

site visits to

each school. In both Rural and Urban Districts

attempted to interview the head teacher and a classroom teacher from each primary
school in

my

sample.

If the

head teacher was absent or unavailable,

I

asked to interview

the deputy head teacher or a designee of the head teacher. Selection of the classroom

teachers

was done

at

the teachers, and ask

random.

I

someone

to pick a

asked for a

the selected teacher

was present

interviewed. If she

was absent then

at

list

of teachers, assigned numbers to each of

number

at

school that day,

I

random without looking
I

at the list.

If

requested her permission to be

repeated the process until an available teacher

consented to be interviewed.

Selection of Secondary Schools for Qualitative Portion

Rural and Urban Districts have eight and six secondary schools, respectively.

Two

secondary schools from each

district

were selected for the study, from which

attempted to interview one head teacher and one classroom teacher from each.
the

two secondary schools from each

district I

To

I

select

used simple random sampling following

the procedure outlined in the previous section. Furthermore, the purposeful selection of

the head teacher (or her designee) and the

random

selection of a classroom teacher to

interview followed the procedures outlined above.

Selection of District, Division and

At
District

the district level

DEMs

and a

total

I

MoEST Personnel

for Qualitative Portion

conducted interviews with each of the Rural and Urban

of six Primary Education Advisors (PEAs).

The

DEMs

purposely selected based upon their professional duties and responsibilities, which

63

were

I

included

management and

financial oversight over the schools, teachers,

teachers within their districts. Since the

were
talk

my

“gatekeepers”,

my connections

DEMs,

especially the

and head

DEM of Rural

District,

with them were strong and organizing a time to

and conduct interviews was relatively easy and straightforward. Additionally, the

Rural District

PEAs

DEM helped me to arrange a focus group discussion with six

so long as

I

The

six

PEAs

were invited

to the focus

In addition, a decision

as research assistants.

total

was reached whereby

In that

travel costs to participate in the focus

group discussion and

worked with a

lived throughout Rural District and

70 primary schools.

work with me

PEAs were

could assist them with transportation costs. The

selected, in that all thirteen

way

I

was able

to

I

self-

six attended.

of approximately

hired the six

pay them for

group discussion as well as

(of thirteen)

PEAs

their

utilize their

time and

broad

geographical distribution within the districts and their relationships with the schools

their

zones to assist

me

in distributing

to

in

questionnaires throughout the educational zones

they supervise.

At the division

level

mid-level planning officer.

(EDM) - the
throughout

I

I

interviewed the Senior Education Planning Officer and a

had hoped

to interview the

senior officer within the entire division

my entire

stay in

Education Division Manager

- but she was out of the country

Malawi.

Finding appropriate personnel to interview

at

MoEST was

more of a challenge.

had fewer contacts there and several employees with years of experience had recently

I

left

the Ministry for jobs with other institutions and organizations. Additionally, the Planning

Division - the unit primarily responsible for issues related to

understaffed.

As

a result there were

HIV/AIDS

-

was

few experienced and knowledgeable personnel
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available to take part in this study.

interview: the

HIV/AIDS

HIV/AIDS

therefore purposely selected three individuals to

coordinator, a former senior planning officer, and a former

senior finance/planning officer.

the

I

coordinator.

As

Of great importance

this study.

I

the education sector

also interviewed

HIV/AIDS

their

useful

if I

I

I

may have appeared

was convinced

that

on the impact of

to the qualitative portion of

two former planning and finance

viewpoints

Ministry on negative terms,

his perspective

was a valuable addition

the Ministry within the past four months. Although

employees since

was an interview with

the senior officer responsible for the design and future

implementation of the Strategy Paper on

HIV/AIDS on

to this study

officers

memory and

opposed

to

both

left

hesitated to interview former

biased,

my KAP

i.e., if

they departed the

study findings would be more

assessed the knowledge, attitudes and practices of personnel

history within the Ministry as

who had

who had

new employees with minimal

a long

institutional

experience.

Sampling for Quantitative Research Portion
After

I

conducted several interviews and a focus group discussion for

the preliminary findings

from a mini-data analysis

to

this study,

I

develop a questionnaire that

utilized

I

distributed to a larger spectrum of education personnel throughout the six levels of the

education hierarchy.

The questionnaire was designed by me and reviewed by education

professionals from Chancellor College to ensure

and ease of use. The survey was also

pilot tested

its

understandability, cultural sensitivity,

by three

staff

members

College to identify any problems or issues. Once the staff members and
with the survey

I

began the process of disseminating the surveys
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to a

at

I

Chancellor

were

satisfied

wide audience.

I

distributed

250 questionnaires and received back 207,

believe the rate

was high due

a high 83 per cent return rate.

in large part to the fact that either

I

or the

PEAs

I

personally

The majority of

delivered and collected the questionnaires from the sampled schools.

the

surveys were distributed to teachers - since they far outnumber the rest of the personnel

in the

education sector

division,

and

-

with the remainder filled out by personnel in zone,

MoEST offices.

Table 3

illustrates the total

district,

number of questionnaires

received from each of the six levels of the education hierarchy, while table 4 shows the

distribution of teachers

Table

3:

and head teachers by

district

and type of school.

Frequency of questionnaires received, by educational

Frequency of Received

Layer

level

Percent

Questionnaires

MoEST Headquarters

5

2.42

Division Office

2

0.97

2

0.97

7

3.38

District Office

DEMs

Education Zones

PEAs

Head Teachers

33

15.94

Teachers

158

76.33

Total

207

100

Table

4:

%

Distribution of questionnaires received by teachers and head teachers, by Rural

and Urban

District.

Personnel

Rural District

Urban

Primary School

62 (34%)

55 (30%)

25 (14%)

3

(2%)

28(15%)

Secondary School
Teachers

25 (14%)

8 (4%)

33 ( 18 %)

Secondary School

2(1%)

District

Total

117 (65%)

Teachers

Primary School

Head Teachers

1

(1%)

3 (2%)

Head Teachers
Total

114 (63%)

67 (37%)
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181 (100%)

The percentage of respondents representing school types and
with the actual distribution of schools in the

Rural District account for

85%

of the total

districts.

sum

of

all

districts is consistent

For example, primary schools

in

primary and secondary schools in

Rural and Urban Districts, while the number of respondents from Rural District primary

schools

is

48%

also highest at

primary schools are second

at

of

all

7%

of

teacher/head teacher respondents. Urban District

all

schools and

32%

respondents. Rural District secondary schools are third

all

for

of

at

all

teacher/head teacher

5% of all

schools and

5%

1

of

teacher/head teacher respondents. Lastly, Urban District secondary schools account

4%

of

all

schools and

5%

The demographics of

of

all

the

follows: under 29 years of age (1

teacher/head teacher respondents.

207 respondents are diverse. Their age distribution

1

.6 percent);

is

as

30-39 years (62.8 percent); 40-49 years

The

(20.8 percent); and fifty or older (2.9 percent).

representation of males and females

3

was 54.6 percent and 42

percent, respectively.

Nearly 60 percent of respondents have

been teaching for ten or more years. Additionally, respondents
religion

indicated their

were predominantly Protestant (45.4 percent), followed by Catholic (28.5

percent) and

Muslim

Selection of Primary

In primary

(4.8 percent).

& Secondary Schools and Teachers for Quantitative Portion

and secondary schools

the questionnaires in

at the

who

two ways.

In the first

randomly-selected schools included

visited the schools

I

both Rural and Urban Districts

in

way,

I

I

distributed

personally distributed them to teachers

in the qualitative

portion of the study.

When

asked the head teacher for permission to distribute the questionnaires

3

Of the 207

I

respondents,

1

.8

percent did not indicate their age and 3.4 percent did not

indicate their gender.
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to the teachers in the school.

If

consent was given

classroom teachers and management

I

distributed

and returned a few days

staff

The second means of distribution was through
assistants.

In

exchange for

them

distributing, collecting

the six

questionnaires from throughout their educational zones,

I

them.

later to collect

PEAs

and returning

to all of the

to

I

hired as

me

my

twenty to

research

thirty

paid each of them an agreed-

upon sum. Using the PEAs for survey distribution allowed

me

much broader

to reach a

sampling of teachers from a more geographically and socio-economically diverse
collection of schools and villages than

majority of the hired

PEAs

I

would have been able

supervised zones other than those

to reach

I

on

my

own. The

personally visited so that

our combined efforts lead to twenty five primary schools and two secondary schools nine of Rural District’s thirteen educational zones

-

being sampled either through

two

qualitative or quantitative methodologies. Additionally, three primary schools and

secondary schools
quantitative

in

Urban

District’s

one zone were also sampled both through

and qualitative methodologies.

MoEST

Selection of Zonal, District, Division and

Compared

to the

their limited size,

it

Personnel for Quantitative Portion

number of teachers employed

employees within the zones,

at

in

was only

districts, divisions

in the schools, the

and headquarters

is

number of

quite small.

Due

to

from a handful of people

feasible to collect questionnaires

each of the four “upper” levels of the hierarchy.

At the zonal

level

I

participated in the focus group discussion.

DEMs

PEAs,

distributed questionnaires to seven

At the

district level

six

of

whom

also

both the Rural and Urban

agreed to complete questionnaires for me. In the Education Division Office

a questionnaire to the Senior Education Planning Officer with
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whom

I

I

conducted an

gave

interview.

At

that

time

I

asked for his opinion of

who

else in the division office should

receive the questionnaires and, based upon his advice, questionnaires were delivered to

two additional division

officers.

distributed questionnaires to the

Within the Planning Division of

HIV/AIDS

MoEST

I

purposely

coordinator and two other current employees

from within the planning division who were recommended

me by

to

the

HIV/AIDS

coordinator as individuals with the necessary experience working with schools and

teachers

I

also distributed questionnaires to the

MoEST officers whom

two former

I

interviewed in the qualitative portion.

All told,

I

used qualitative methodologies with thirty-three education personnel

and quantitative methods with an additional 207. The sampled personnel came from

MoEST, one

education division, two education

districts,

four secondary schools, and 28

primary schools.

Data Collection
In this sequential

mixed-methods research study both

The study was

data collection methodologies were utilized.

qualitative

methods were used

quantitative

first in

qualitative

and quantitative

sequential because

an exploratory manner which

methods used with a larger sample (Creswell, 2003,

informed the

later

p. 16).

I

chose a mixed

methods design because “in mixed methods research, investigators use both quantitative
and qualitative data because they work

problem” (Creswell, 2003,
quantitative

methods

phenomenon under

p. 12).

to

provide the best understanding of a research

Furthermore, “the mixing of qualitative and

will result in the

most accurate and complete depiction of the

& Turner, 2003 p. 299).

investigation” (Johnson

69

The

variety of

methods allowed me,

as the researcher, to

“how” and

search for the “what” and

listening to the voices of a

“why”

not just the

in

in a

I

order to better determine what

Malawi and how educators’

pragmatic way; to

(Creswell, 2003,

few through the qualitative research

survey for use on a larger scale
the education sector in

approach the problem

attitudes

p. 12).

was able

By

to prepare a

HIV/AIDS

is

doing to

and practices have been

affected as a result.

As

stated

by Creswell, (2003,

p. 21), in

mixed methods design “the researcher

bases the inquiry on the assumption that collecting diverse types of data best provides an

understanding of a research problem.” The following sections describe the diverse types
of qualitative and quantitative data collected

in this research study.

Qualitative Data

This study utilized in-depth interviewing as the primary method of collecting
qualitative data.

Of the

thirty-three

Malawian educators from

whom

I

collected

qualitative data, twenty-seven participated in one-on-one interviews with me.

took part

in

Rossman and

focus group discussions. According to

“in-depth interviewing

is

the hallmark of qualitative research.”

The

others

Rallis (2003, p. 180),

It is

an opportunity to

explore the “participants’ worlds” and worldviews by having them share their
experiences, ideas and understandings.

the participants’ experiences with

they

felt

about

To

it,

and

how

during the interviews was to learn about

HIV/AIDS and

to discover

what they knew and how

they responded on a professional level.

achieve this goal

teacher and head teacher.

My goal

I

prepared a set of interview questions that

The questions focused on
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I

asked each

the following topics: the

participants’

knowledge, attitudes and practices concerning HIV/AIDS and

of the effects of

HIV/AIDS on

psycho-social issues.

their opinions

educational supply, demand, quality, leadership and

This format

is

most closely referred

ended interviews” by Rossman and Rallis (2003,

p.

prefigured, having fixed questions that are asked of

who

182)

all

to as “standardized

open-

describe them as “tightly

participants in a particular order.

Because of the nature of the questions, however, participants respond freely.”

My
questions.

purpose throughout the interviews was not simply to get through a long

I

was open

them speak about

to exploring other topics of interest to the participant

issues and concerns important to them. This technique

is

and

list

of

letting

called the

“interview guide approach” in which the researcher has categories and topics he wants to

explore but

is

open

to exploring other topics that the participant brings

simply following a prepared

set

of questions (Rossman

& Rallis, 2003, p.

Throughout the interviews there was particular information
effort to

up instead of

compare and contrast peoples’ opinions of various

that

I

hoped

issues, but

I

181).

to gather in an

also tried to

create an environment for flexibility and exploration of alternative topics that arose

The interviews were open-ended and allowed

the discussions.

at

length on the questions asked.

details

I

also asked

many follow-up

from

the interviewees to speak

questions and solicited

“hoping to discover the deeper meanings or more concrete examples” (Rossman

Rallis, 2003, p. 185).

In

Malawi and throughout most of the world

sensitive issue.

I

fully expected there to

unwilling or uncomfortable sharing

& Rallis,

1998,

p. 125).

However,

I

the

HIV/AIDS

topic

is

a very

be times when the “interviewees [were]

all that

the interviewer

feel that I
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went

hoped

to explore”

(Rossman

to great lengths to ensure that the

&

participants felt comfortable during the interviews.

In the

an interpreter so that the teachers could clarify points

in

most

rural locations

Chichewa, the

I

utilized

local language,

if

they so choose, although the vast majority of dialogue took place in English.

Additionally,

was accompanied by a female colleague during many of the interviews

I

whose presence,

I

believe, helped the

more candid, open and honest than

if

women

in the

interviews and focus groups to be

they were only speaking with me.

In an effort to set participants at ease, each interview

who
I

I

was, the work

I

was doing

explained that everything

disclose

we

in

Malawi, and why

talked about

and

a difficult issue to discuss

they did not need to answer

Furthermore,

it.

was conducting these interviews.

would be confidential and

names or places of employment with anyone.

HIV/AIDS was

I

began with an explanation of

I

if

they

I

made

felt

clear that

it

I

let

them know

electricity,

establish

that

I

I

had lived

and worked

in

in a rural village in

understood

in general,

if

they were

they could

some information about myself.

Uganda, with no running water or

schools very similar to their own.

to put

I

would never

informed the participants that

then proceeded to share

some common ground and

I

uncomfortable about a question

uncomfortable with any of the questions or the interview process,
stop the interview at any time.

that

them more

I

did this in an effort to

at ease.

I

then begin the actual

interview by asking a series of questions to help set the stage, such as

ways have you heard

•

“In what

•

“How do you

•

“In what

think

ways

is

HIV/AIDS

HIV/AIDS

that

is

HIV/AIDS

my own

affecting

Malawi?”

affecting the education sector?”

affecting the

The questioning then became more focused on
and

is

community around

this

school?”

specific areas that the literature

personal experiences have indicated are HIV/AIDS-related problems in the
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schools, such as orphans (“Are there orphans in this

community

that are not attending

school?”), teacher attrition (“Has this school or any neighboring schools been affected by

sick teachers or teachers

community taken

who have

passed away?”), and drop-outs (“What steps has the

to help reduce the

numbers of pupils who have dropped out due

to

AIDS-related reasons or other reasons?”). Interviews typically lasted from 45-90
minutes, with the average being approximately one hour. The variation was due to the
length of responses given by participants, divergent topics that were discussed, and the

amount of time

overall

the participants

permission of the participants

I

had available

to converse with

me. With the

recorded each interview on a digital voice recorder for

later transcription.

The second
was

qualitative

utilized with six

groups”

in

method used was

PEAs. Focus groups

which the atmosphere

and freely about

is

a focus group discussion. This

method

are “an interview style designed for small

structured to encourage participants to speak openly

their behaviors, attitudes,

and opinions (Berg, 2001,

p. 111).

Focus

groups can be excellent opportunities for the participants to feed off of each others’ ideas

and can

result in the exploration of a greater

number of ideas and

issues than are

discussed in one-on-one interviews. Focus group interviews are often held
shot collection” (Berg, 1998, p. 100) of information

throughout the

district in often

reach individually

I

is

necessary. Since the

remote locations and would have been

when

PEAs

difficult for

During the focus group discussion

I

me

attempted to “encourage

discussion and the expression of differing opinions and points of view” (Rossman

2003,

lived

paid for their public transportation costs so that they could meet

at a central location.

Rallis,

a “one-

p. 193).
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&

to

me

The

method

final qualitative

research problem. Marshall and

supplement

...

interviewing

I

used was reviewing documents specific

Rossman (1999,

p.

to

my

116) note that “researchers

with gathering and analyzing documents produced in the

...

course of everyday events or constructed specifically for the research

at

hand.” Such

documents include reports prepared by MoEST, the National AIDS Commission,
international aid organizations,

organizations. Additionally,

offices

and schools

provided

me

I

I

visited.

and other governmental and non-governmental

was able

to collect data

and

statistics

from the various

For example, the District Education Manager’s office

with information on teacher mortality and enrollment within each of the

“catchment” zones within the

was recent data on

the

district.

Also, in

many of the head

teachers’ offices there

numbers of pupils by standard (grade) and sex within

A few offices had this data presented over several

different

months so

I

the school.

was able

to

analyze dropouts over the course of the school year. Most head teachers also had recent
records on the numbers of orphans enrolled in the schools.

Quantitative Data
This research study

is

a descriptive study.

It

describes the

way

compares how sub-groups view the issue under investigation (Gay
275).

To

& Airasian,

capture the necessary data this study utilized a questionnaire as

quantitative methodology. Gall,

are

things are and

documents

“that ask the

Borg and Gall (1997,

same questions of

all

p.

its

2000,

p.

one

289) state that questionnaires

individuals in the sample” and

“respondents record a written response to each questionnaire item.” The advantages of
using a questionnaire over interviews are that “a questionnaire requires less time,
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is

less

expensive, and permits collection of data from a

2000,

p.

28

1

).

However,

much

larger

sample” (Gay

in typical descriptive research the researcher

& Airasian,

predetermines the

variables to be surveyed before selecting the research participants, thus suggesting that

the researcher’s views and conceptions of the

those of the participants (Gay

mixed methods design,
understanding of the

I

was

problem are more important and valid than

& Airasian, 2000, p.

275-276).

able to reduce the effects of

HIV/AIDS

issue

I

my own

utilizing a sequential

personal bias and

by relying on the feedback of those interviewed

help inform the structure and content of the survey.
quantitative methodologies

By

was trying

to

By

to

using both qualitative and

embrace the strengths of each method while

reducing their limitations.
Since the questionnaire was administered to personnel within the various levels of
the educational hierarchy, a total of five similar but slightly different surveys

were

developed, one each for the following levels: school teachers and head teachers, zonal

PEAs,

district

DEMs,

division personnel, and headquarters personnel.

between each survey were largely the wording used
I

wanted the participants

to situate

The

differences

to describe the locality within

which

themselves when answering the questions. At the

school level the questionnaires contained items primarily about the one school the

sampled teachers and head teachers worked
to the locality of the

PEAs, DEMs,

in,

while other questionnaires were specific

division and Ministry personnel. For example, the

following question appeared on the teachers’ and head teachers’ survey:

Q: In my school, teachers are frequently absent attending funerals of people
probably died of HIV/AIDS
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who

At the

knowledge of

district level the

DEMs’ and PEAs’

survey solicited responses about the

the schools within their districts and zones, respectively. For example,

all

the following question appeared

on the questionnaire distributed

PEAs:

to

Q: In my zone teachers are frequently absent attending funerals of people
probably died of HIV/AIDS
,

The survey designed
their

for

employees

at the divisional office

who

contained items about

awareness and understanding of HIV/AIDS issues within the education division.

Likewise,

at

HIV/AIDS

MoEST headquarters

nationwide.

I

I

am aware

sought to determine their awareness of the effects of

that

I

could have used one survey for

participants that used a generic phrase like “place of

schools, zones, districts, divisions, and nation.

phrases because

about which

I

I

wanted

work” instead of referring

However,

I

to

decided against such generic

to ensure that all participants understood the scope of area

wanted them

his district education office

and schools within the

research

all

to respond.

when,

district as a

For a

in fact,

I

DEM the “place of work” may be seen as

wanted him

whole, not just his

to

comment on

literal

all

of the teachers

place of work.

Data Management
This research study produced both qualitative and quantitative data.

It

was

important that both were managed properly to ensure their trustworthiness and

accessibility.

During the course of each interview

I

took detailed notes that

following the interviews to check for gaps in the data. Likewise,

and ideas with colleagues

who accompanied me

to interviews to

I

reviewed

compared thoughts

make

accurately recorded and understood the content of each interview.

I

I

sure that

I

also digitally

recorded each interview and focus group discussion and transcribed them for accurate
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and detailed representations of the interviewee’s statements. Transcriptions were printed
out in hard copy as well as kept in electronic format, both on a hard drive and in a

removable

digital format.

The
until

quantitative data

- questionnaires - were kept locked

in

my home or office

they were entered into the Statistical Package for Social Sciences (SPSS).

entered into

SPSS

the data

Upon completion of my

was stored on

my hard

Once

drive as well as on a removable disk.

dissertation the paper copies of the questionnaires will be safely

kept for up to seven years,

at

which point

I

will properly dispose of them.

Data Analysis
“Data analysis

is

the process of bringing order, structure, and interpretation to the

mass of collected data” (Marshall

& Rossman,

1999, p. 150). In order to accomplish the

“messy, ambiguous, time-consuming, creative and fascinating process” (Marshall

Rossman, 1999,

p.

150) of data analysis

I first

had

to differentiate

&

between the qualitative

and quantitative forms of data analysis.

The research study

I

conducted

is

referred to

sequential exploratory strategy. This strategy

is

by Creswell (2003,

carried out in

priority given to the first stage of qualitative data collection

lesser stage of quantitative data collection

and analysis. In

p.

215) as a

two phases, with the

and analysis followed by a

this study,

phase one

consisted of the interviews and focus group discussion, followed by a mini-analysis to

help inform the design and development of the questionnaire survey. Phase two
consisted of the design, distribution and collection of the surveys.
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A final

post-study

phase consisted of in-depth analysis of both the qualitative and quantitative research
portions of the study. Table 5 illustrates the data collection and analysis stages:

Table

Data collection and analysis process utilized

5:

in this

Weeks 1-5

Pre-

study

Weeks 6-8

Post-

study

QUAL
STUDY

study

Design

Data

Mini-data

Data

interview

collection

analysis

analysis

\

guide

QUANT
STUDY

Data

Data

collection

analysis

^Design
questionnaire

using
qualitative

mini-data
analysis

Qualitative Data Analysis

When

analyzing the qualitative portion of

my

research

recorded interviews, transcribing them, and reading through
familiarize myself with the data.

with

my own

phase

I

While

(Rossman

&

of questions,

my

perspective, as stated in

attempted to remain open to
Rallis,

it

was

2003,

p. 274).

I

understood that

I

I

my

began by listening

to the

notes in an effort to

was entering

into this study

conceptual framework, during the analysis

new and unexpected

directions that

emerged

Since most of the interviewees were asked a core

easiest to structure the data analysis

by

first

set

looking for themes that

arose out of the responses from similar-type personnel (e.g. teachers) to similar-type

analyzed schools separately from

and

questions. In other words,

I

separately from divisions.

Once some

scheme

and themes and diligently and thoroughly mark[ed] passages

to those categories

in the data

using the codes” (Marshall

themes for similar-type personnel did

initial

themes emerged,

& Rossman,
I

1999,

districts,

I

districts

applied a “coding

p. 155).

Only

after

determining

begin the process of looking across levels of the
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hierarchy to compare and contrast

how

viewed similar-type

different-type personnel

issues.

I

found

it

helpful to utilize a computer to code portions of the qualitative data by

changing the color of the font for answers to similar-type questions. For example,
questions and answers dealing with the effects of

HIV/AEDS on

green, while those dealing with children were turned blue.

identify

was then more

and thoroughly read through those color-coded sections

salient themes, recurring ideas or language,

respond to

[the] research question

and re-reading the color-coded
and categories
such a

I

teachers were turned to

that

I

way helped me

& Rollis,

was able

were then incorporated

1998,

to identify the

closely reading

emergence of sub-themes

words or phrases

p. 286).

By

p. 178).

into the research findings.

“to be clear about what

each concept” (Rossman and Rallis, 2003,

to begin to “identify

and patterns of belief that help[ed] [me]

(Rossman

text

easily able to

Coding

illustrate

Once themes were

the data in

and elaborate

identified

I

drew

concept maps to visually demonstrate the interconnected relationships that existed both
within the same levels of the educational hierarchy and between different levels. After
the coding of themes

was completed and

the hierarchy were understood,

Concurrently, however,

I

was

I

the relationships within

began the process of narrating

and between levels of

my findings.

also undergoing the process of analyzing the quantitative

data.

Quantitative Data Analysis

The main goal of this study was

to describe the interconnected relationships

within and between levels of the educational hierarchy around two core areas:
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1)

the

knowledge,

participants’

attitudes,

and practices regarding HIV/AIDS, and 2) the

HIV/AIDS on

participants’ understanding of the effects of

leadership, and psycho-social issues.

was

To

supply, demand, quality,

describe these relationships descriptive analysis

the primary quantitative analysis tool

I

utilized.

The data from

the questionnaires

were coded and entered into a computer for analysis using SPSS. Since the
questionnaires incorporated an attitudinal design, a Likert scale, frequency distributions

were run on SPSS

to

determine the mean number of participants or the percentages of

who responded

participants

tabulation on

are affected

SPSS

similarly to each question. Thereafter,

to explore

how

certain attitudes (as represented

I

carried out cross-

by the Likert

by other identifying factors on the questionnaire, such as

1

)

scale)

gender, 2) level

of schooling, 3) level within the educational hierarchy, 4) locale of respondent - urban or
rural, 5)

number of HIV/AIDS workshops

attended, 6) years of

employment

in the

education sector, 7) religious affiliation, and 8) age.
After qualitative and quantitative data were analyzed separately,
narrative portion. Narrative sections

quantitative analytic findings.

manner,

I

as quotations

my

The

began the

were written by intermingling the qualitative and
the

two methodologies

are presented in a

believe that the analytic findings appear stronger and

using one methodology alone.

answer

When

I

narrative uses

from the qualitative research and

research questions.
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my own

statistics

more

combined

credible than

words supported by

when

data, such

from the quantitative portion,

to

Role of the Researcher - Biographical Statement

From my

HIV/AEDS

I

personal work experiences and

approached

important that

I

my extensive reading of the

this research study with certain biases

was cognizant of these before beginning

work experience

in

when

Africa began in 1995

I

and prejudices.

this research study.

HIV

infection rate in the world.

from what appeared

saw

little

effort to

be

to

AIDS and

On

a regular basis

this

epidemic.

began teaching about HIV/AIDS

I

Colleges throughout our

districts.

This

is

when my

first

in

as a

Uganda had

As

In

a result, a fellow Peace

schools and Primary Teachers’

biases and prejudices about

education began to form and they have developed further over the

ensuing years.

I

HIV/AIDS due

to cultural

many

believe that providing

children and adults are needlessly ignorant about

and religious norms

HIV

educational link to children

that discourage talking

education to teachers -

-

is

less

who

are the

about sex.

of a priority of governments, donors and

few teachers and children are equipped with the tools

schools.

I

believe there

is

a wide disparity in

in a rural or

urban area.

of sexual violence against

girl pupils.

I

on how HIV/AIDS

is

NGOs than
I

believe

to discourage discrimination in

knowledge about HIV/AIDS depending on

whether an educator lives

to reflect

I

most immediate

providing training for senior personnel with no direct influence over children.
that

the

my community I

HIV/AIDS and

believe that

was

was aware of teachers dying

becoming orphaned.

children

curb the damage caused by

Corps Volunteer and

I

It

on

My first

worked with the Peace Corps

teacher trainer in a small, rural village in western Uganda. At that time

highest

literature

I

believe that

some

teachers are guilty

believe that most educators have rarely stopped

affecting their communities and country, but are instead
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focused on the day-to-day issues they confront. These are just a few of

some may

call biases

my own

was influenced by

one

that results

qualities joined to the data they

beliefs joined with the data

tried to limit the influence

in the

my own

I

have

subjectivities

experiences. However, as observed by Peshkin (1988, p. 18),

“subjectivity can be seen as virtuous, for

distinctive contribution,

way

beliefs there is a possibility that the

collected and interpreted data during this study

keep them

which

beliefs,

or prejudices.

Based on these and other personal

emanating from

my

I

of

is

it

making a

the basis of researchers’

from the unique configuration of

their personal

have collected.” The “unique configuration” of

collected

my

may

be an outcome of the research, but

subjectivities.

I

know

they exist and

I

do

I

my
have

my best

still

to

background. This was especially important during the interviews when

the participants could have been able to detect

voice fluctuations.

It

was important

subjectivities of the participants

I

to

me

that

my

facial expressions,

my own

subjectivities

interviewed. Nonetheless,

it

body language, and
do not

distort the

goes without saying that

both the researcher and the participants brought biases and prejudices to this study that

could not be avoided. The best

and curb

their influence

I

could do

is

attempt to understand

on the study as much as possible.

I

my own

believe

I

subjectivities

have been quite

successful in this regard.

Ethical Considerations

This study had several ethical issues that needed to be considered. The
the issue of deception

and consent. In keeping with the

University of Massachusetts

I

was

ethical principles of the

gained informed consent from
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first

all

participants.

Rossman

and Rallis (2003,

p.

mark on

put one’s

Malawian

75) note that “in some cultural contexts, having to sign one’s

a piece of paper

cultures and customs

I

consent. Prior to each interview

and audience, what

their

& Rallis, 2003, p.

obtained oral informed consent instead of written

I

informed the participant about the study’s purposes
in the interview

- or even withdraw from

was privacy and

who

qualitative research took place with real people

obviously are not anonymous to me.

involved

It is

therefore

and the information they shared with

In order to

do so

I

have used aliases for

in this study.

meant, and that they

the study

- without any prejudice

Unfortunately,

all

it is

confidentiality. Since

live in real

my

educated guesses can be made about

have done

my

Lastly,

my

communities they

responsibility to protect both their

me (Rossman

& Rallis, 2003, p. 73-74).

people, schools, districts and divisions

impossible to use an alias for

MoEST

headquarters and, due to the limited number of people employed therein,

that

may

75).

A second ethical consideration

identities

or

highly suspect.” Therefore, in keeping with

agreement to take part

refuse to answer any question

(Rossman

is

name

who

it is

possible

participated in this study. Nonetheless,

I

best to protect the identities and information of each and every participant.

I

used cultural informants within Malawi to help

ethics of research

from a Malawian perspective.

I

wanted

me

better understand the

to ensure that I

followed the

proper protocol, respected local ethics, and represented the University of Massachusetts
as best

I

could to

all

of the participants involved
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in this study.

CHAPTER 4

THE EFFECTS OF HIV/AIDS ON MALAWI’S EDUCATION SECTOR

In an effort to better understand the

Malawian education
posed

in

sector, this chapter seeks to

Chapter One:

How

in the

answer the

first

how do

HIV/AIDS and

its

effects

on the

grand tour question

do Malawian education personnel believe

has affected their education sector and

assumptions made

problem of HIV/AIDS and

that

HIV/AIDS

those beliefs compare and contrast to the

education literature? This

is

accomplished

through an exploration of the collected data and the subsequent analyses performed upon
them.

How Has HIV/AIDS
In

Chapter One

Malawian educators
will focus largely

on

I

stated

my

Affected Malawi’s Education Sector?

research assumption for this grand tour question as:

will believe that

its

HIV/AIDS

has affected the education sector, but

impact on orphans (a component of reduced demand, as

discussed in the literature) and dying teachers (a component of reduced supply).

I

do not

believe that the majority of the educators will see the effects to the system as a whole,

such as deteriorating quality and leadership. At the “upper levels” of the educational
hierarchy, there

employees

do teachers

may

be an awareness of the systemic effects of

in divisions

at

and

MoEST headquarters

a single school.
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HIV/AIDS

since

I

believe

have a broader view of education than

In

Chapter

One I posed

five assumptions about

what

I

believed the data would

reveal regarding Malawi’s situation vis-a-vis the five major effects of

HIV/AIDS on

education sectors throughout sub-Saharan Africa.

1

.

Supply: The supply of education will be decreasing since teachers will be
out of the classroom more, either due to death, absenteeism or difficulty in
finding replacement teachers;

2.

Demand: The demand

for education will be lessened since there will be

fewer children attending school due to the need for them to stay

at

home

and care for siblings and/or sick family members;
3.

Quality:

The

quality of education will be getting worse, mostly due to

teacher shortages, although the diversion of funds from the education

may

sector to the health sector

also result in a reduction of educational

materials and resources;

4.

Leadership: There will be shortages of experienced and qualified

managers and

leaders,

and

their loss will

have significant implications on

the continuity of education as less-experienced junior managers take their

places;

5.

and

Pyscho-Social Issues: Both children and adults will be struggling to cope
with the psycho-social impact related to death and HIV/AIDS, such as
stigma, depression and loneliness.

The following
through

my

sections analyze

analysis of the data

I

my assumptions

versus the realities revealed

collected from sampled education personnel

representing Malawi’s six levels of the educational hierarchy
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Supply
In this study the effects of

HIV/AIDS on

educational supply are measured through

the qualitative and quantitative responses educational personnel give to questions

pertaining to teachers’ deaths and absenteeism.

With regards
personally

officers,

to teachers’ deaths, a high percentage of

knowing a teacher or head teacher who probably died of AIDS. Only

who

respondents

are the furthest

in

1

removed from

the schools, had less than

MoEST

50 percent of

agreement. Figure 6 shows that 52 percent of teachers, 70 percent of

PEAs, and 100 percent of
least

sampled educators reported

all

DEMs

one teacher or head teacher

and Division personnel had personally known

who had succumbed

to the effects of

all

at

HIV/AIDS.

00%

90

%

80 %

70

%

60

%

50 %

40

%

30

%

20

%

10%

Teacher

PEA

Head Teacher

District

Education

Division Officer

MOEST

Officer

Manager
Layer of Educational Hierarchy

Figure

6:

have personally known a teacher or head teacher
probably died of AIDS.”

Responses to survey item:

who

“I
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More

striking

is

and 52 percent of head teachers report
probably of

AIDS

it

affects our daily

last

term

we have

“we have

lost a

own school had

that a teacher within their

in the past five years.

teachers and head teachers spoke to

teacher stated that

where 42 percent of teachers

the result of another survey question

me

This fact was supported

about the effect

in interviews

own

at their

schools.

number of teachers because of this

disease.

working because of shortage of teachers due

to this

two teachers because of this and now

is

lost

there

own

where

One
As

a result

AIDS. During

the

nobody.” However,

the majority of interviewed teachers and head teachers agreed that there

effect” at their

died

was “not much

school, but acknowledged deaths in the surrounding area. For

example, one head teacher said “there are others within the zone what have passed away

due

to the

same HIV/AIDS” and “almost each and every week we do

lose

one or two

teachers within the district”. Another head teacher said that the deaths of teachers “in the

zone

a general problem.

is

As seen

in

We have had cases,

whereby

Figure 7 the awareness of suspected

personnel’s geographical scope

The

District

-

(DEM)

had taken place within

planning officer noted that “as of

now most

year

we

lost

seven teachers.”

deaths increases as the education

a zone, district, or division

Education Manager

funerals for teachers

AIDS

last

-

increases.

of Rural District stated that over seventy

his district in the past year.

of the teachers

who

The Division

leave the system

through death. Those others like retirement and resignation their percentage

compared with

that of

HIV/AIDS.”
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is

it is

very small

100

%

-

80%

60%
Disagree
Uncertain

A gree

40%

20%

0%
PEA

Head Teacher

Teacher

District

Education

Division Officer
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Layer ot Educational Hierarchy

Figure

7:

Responses

to

survey item: “In

died probably of

However, the

real issue

my

School/Zone/District/Division a teacher has

AIDS

in the past 5 years.”

of teacher supply comes not only from teachers’ deaths,

but from Malawi’s ability to replace those teachers. Figure 8 shows that more than 75

percent of teacher respondents believe

for those

who have

died or

left

it

takes a long time to post replacement teachers

the school. Additionally, the data

show

that nearly

20

percent of teachers and 40 percent of head teachers agree that their school currently has at

least

one vacant post due

to the death of a teacher they believe died of

the head teachers’ responses, that

means

that nearly

unable to supply adequate education personnel for
result of an

AIDS

death.
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AIDS. Based on

one of every two schools

at least

one of

its

is

currently

classes as a direct

PEA

Head Teacher

Teacher

District

Education

Division Officer

MOEST Officer

Manager
Layer of Educational Hierarchy

Figure

Responses

8:

to

survey item: “In

my

school/zone/district/division/Malawi

a long time to post replacement teachers for those

The challenges of teacher shortages and
teachers were openly discussed in

my

who have

died or

left

it

takes

the school.”

the difficulties of posting replacement

interviews and focus group discussions.

Numerous

teachers and head teachers discussed “understaffing of teachers”, “shortage of teachers”,

“lack of teachers”, and the fact that

This was acknowledged by the

number of teachers

When

difficult.

that

we

I

DEM of Rural

District

have, they die out of

was

truly

many

who

pupils against few teachers.”

confessed “if you look

HIV/AIDS and

happening or

is

to replace

not replaced.”

if it is

just

them

When

at the

is

very

pressed

something he has read

in the

he continued,

see that happening, because

to

are having so

a school loses a teacher that teacher

further about whether this

literature,

“we

my

office

and

report.

I

when

personally

teacher to place there and which
teachers.

The

literature

these schools lose a teacher they have to

can say

am

I fail
it,

but
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to
I

affected because

do

in

I

come

must find another

most cases because

see that on the ground.

I

I

don’t see any

see teachers die.

I

them and

see our office failing to replace

having no teachers. So,

see schools being affected in terms of

I

on our system. Just today, actually, I
tried to discuss with a certain community. They started a school... and they
wanted to add a teacher, to add a class. I’ve actually said no, we can’t add a class
it

is

really an effect

because we don’t have enough teachers. So, maybe send these children to other
schools around. So, this shortage of teachers

When

is

there.

questioned about the shortage of teachers and his inability to replace them,

a revealing discussion ensued:

Interviewer:

Where do you look

for replacement teachers?

DEM Rural District: When a teacher dies we look at our pool
we have

terms of where

in

Of course, it
move
place
another
because
maybe
they have
is not easy to
someone from one
to
different attachments. Maybe they are married or they may have been there
because they are sick. There are a lot of these complaints. Teachers who have
been

to

on and
teacher

a lot of teachers in the schools

our office and say
off; I
is

want

to

“I

want

to

and

start to

pick from there.

be near a hospital because

I

am

always sick

be very close to the hospital.” In other words, replacing a

not easy.

Interviewer: So, you are actually not replacing

DEM Rural

District:

Yeah, you are

them? You

Interviewer:

DEM Rural

District:

The

Wow! So

DEM Rural District:

teacher?

budget hasn’t changed?
thing

is

that recruitment

Commission, so we are not mandated
Interviewer:

new

No.

Why? The
District:

moving them?

right.

Interviewer: So, you are not allowed to bring in a

DEM Rural

are just

you just

That

is

shuffle,

why

if

is

done by the Teaching Service

to recruit.

you don’t replace.

teachers die, like

if

you lose

thirty teachers,

they are out. These thirty are out of the system.

Interviewer:

Does

the

plus those that retire,

Teaching Service Commission ever replace those thirty,
plus the new ones you need because your population is

growing?

DEM Rural

District:

Of course when

they are recruiting they

vacancies. But, you see, they don’t recruit every year.
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The

tell

last

us to declare the

time they recruited

new
new

teachers here

was

three years ago! Since then they have not recruited any

teachers.

Thus HIV/AIDS does not only

affect supply through teachers’ deaths

and

absenteeism, but also the inability of the education system to promptly replace them once
they are gone.

The

difficulty of replacing teachers is

MoEST AIDS

The

personnel.

Coordinator pointed out that “the replacement of a teacher

- or any

staff

costly.”

Another

MoEST official

He

“when we look

teachers.

member

said

then compare with the

that

it

want

has

in the

echoed by other high level education

education sector, like an administrator and planner -

at the

number of teachers

difficult for us to

to have.” Perhaps,

too

conveyed the challenges of planning for replacement

number of teachers who

become very

is

getting out of the system and

are being trained to replace

come up

them we see

with a target of the teachers that

most troubling, are comments by a Division planning

we

officer

about the cultural difficulties of planning for the replacement of deceased teachers:

For you to predict “I think so
also culturally. If the

going to die”,

if

many

are going to die”

is

very difficult; difficult

DEM says, “OK I’m budgeting for

someone reads

that, culturally

it is

100 teachers

not on.

100 teachers are going to die? According to the trend

it

is

How

who

are

can you plan that

like that, but culturally

You can’t put that in a document like that. To say, “OK, in my district
maybe 100 teachers are going to die” and then you budget for that. Then,
whoever looks at that document says, “Look at this manager! How can he plan
that 100 teachers are going to die?” It will have some negative feelings to those
you say
this

no.

year

people. So, as a result

we

try to

whoever reads the document
on the ground.

is

reduce the procedure, put

in just a

going to be comfortable while

it

small figure so

isn’t the real issue

Qualitative data indicate the rate of teachers’ deaths has risen significantly as a

result of

HIV/AIDS. One teacher

there were less teachers that

one

letter that a

I

points out that “I

was

starting teaching

from 1995 [andj

could see that were affected... for a year you received just

teacher has passed somewhere.
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As

of now,

now we

can receive for

maybe two

to three

passed away.”

that a teacher has

teachers dying]

always been

was

this

months we can receive

One head

small, but this time

way.

It

it

from different schools

three letters

teacher states “ten years ago the

is

A PEA indicates

higher.”

has increased in these,

I

would

in

our zone

number

[of

that “it hasn’t

say, eight to ten years.”

The

DEM of Rural District also expressed his concern, “Like ten years, fifteen years ago for
you

to

in the

have a funeral
sense that

it

it

was not common. But when

was not very common. Today

it

was

there

is

a funeral

like funerals are

it

was

like

most of the

news
talk of

the day.”

A

second factor that affects educational supply

government

is

is

absenteeism. The Malawian

not able to effectively provide educational services

when

teachers are

frequently absent. Figure 9 shows that 100 percent of surveyed educational personnel

who have
officers,

a larger, birds-eye

and

view of the education system

MoEST officers

-

HIV/AIDS. Approximately 50 percent of head

teachers and 30 percent of teachers agree with the

same

There are two main types of absenteeism

who

PEAs, DEMs, Division

agree with the statement that teacher absenteeism has

increased significantly as a result of

Teachers

-

statement.

in relation to

are absent for short periods of time attending funerals

absent for long periods of time either due to their
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own

HIV/AIDS:

and teachers who are

illness or the illness

of a relative.

100

%

90 %

80 %

70

%

60 %
Completely Disagree
Generally Disagree

50 %

Generally Agree

Completely Agree

40 %
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20%
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PEA

District

Education

Division Officer

MOEST Officer

Manager
Layer of Educational Hierarchy

Figure

9:

Responses

“Teacher absenteeism has risen significantly as a

to survey item:

result of

With regards

to

HIV/AIDS.”

absenteeism for funerals, the majority of PEAs,

DEMs, and

Division Officers, as well as approximately 40 percent of teachers and head teachers,
believe that teachers in their area of

people

who

are frequently absent attending funerals of

probably died of AIDS. Figure 10 shows that approximately 30 percent of

teachers, head teachers, and

months due

work

to funerals

month of class days

PEAs were

absent more than six days in the past three

and caring for the

sick.

in a year.
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This

statistic translates to

roughly one

100

%

90 %

80 %

70 %
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30
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Figure 10: Responses to survey item: “In the

were you absent attending funerals,

Troubling

is

the fact that

substitute teaching system, so

instruction that

classes.

When

most schools

when

last 3

a teacher

in

is

Malawi do not

if

utilize

any type of

absent his or her pupils receive no

day or are shared by a teacher who
asked

months how many working days

visiting hospitals, or caring for sick relatives?”

is

splitting time

community members ever volunteered

between multiple

to substitute teach,

more

than 90 percent of teachers and head teachers answered in the negative. Also troubling
a statement

by a senior

MoEST officer who

said that absenteeism for funerals

considered to be an official absence. Therefore, civil servants almost always
their full

is

still

is

not

claim

30 days of leave per year and “they don’t count these other days they were

absent because they went to attend a funeral.” Adding the 30 days of leave, plus the fact

that

30 percent of the education workforce

is

absent 24 or more days per year attending

funerals or caring for the sick (based on the claim that 30 percent were absent six or
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more

days

in the past three

months), then the result

is

that

one of every three employees

is

absent from duty nearly 20 percent of the working year.
Interestingly, although absenteeism

issue that

the

is

getting worse, Figure

number of days
100

%

90

%

80

%

70

%

60

%

50

%

40

%

30

%

1 1

is

shows

that a teacher

may

Head Teacher

PEA

viewed by everyone except teachers as an

the unpopularity of allowing

MoEST to

limit

be absent for funerals.

20%
10%

0

%
Teacher

District

Education

Division Officer

MOEST

Officer

Manager
Layer of Educational Hierarchy

Figure

1

1

:

Responses

to survey item:

teacher

More

may

“MoEST

should limit the number of days a

be absent for funerals.”

than 80 percent of teachers disagree with the idea, although

mildly more support the higher up the hierarchy one looks. The

weighed

in

on

it

receives

DEM of Rural District

this reluctance:

you appear not to respect them you are like “being
you say that I am going to a funeral it is very difficult to
say no. But of course, maybe the Ministry can enquire to say which funerals do
you attend... how related are you? How close are you? Yeah, maybe. But
otherwise you cannot say no when your sister dies tomorrow. Funerals, you are
supposed to respect them and therefore if you seem not to respect them it is like a
In Africa here, our funerals, if

western”. That

is

why

if
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witch or so. But, as a manager,

I

think

coming up with some

some other people who
maybe some kind of legislation to negate that.

are misusing the system... so

or to just help us to stricken

The negative
qualitative research.

effect of

HIV/AIDS on

One head

long-term absenteeism

teacher states, “Absenteeism, yes,

problem... we have 37 teachers and

now

it

is

policies to guide us

it

is

clear within

is

much

four

“we have

got a lot of sick teachers. For example, in

who have been

difficult.”

of a

ordinary to have four or five teachers not

A PEA

present in a day either due to their illnesses or to look after sick relatives.”

out the

my

sick for a long time and are not

my

coming

zone

this

day

to school. So,

it

I

is

am

points

without

very

A Division officer notes that “especially the lady teachers, they spend much
who

time nursing either their husbands
long time,

maybe

teachers.”

When

at the hospital,

I

asked the

are sick or a child

so there

is

who

sick.

is

a lot of absenteeism

So they spend a

on the part of the

DEM of Rural District about teachers who have been “sick

or absent for three months or five months”, he replied, “Yeah, talk about a year or two

years.”

It is

also culturally difficult for the

DEM to terminate a teacher who has exceeded

the legal limits of absenteeism. In Malawi, civil servants are allowed three

sick leave

and then another three months on half pay.

If that

elapses, they

placed on unpaid leave. In reality, though, the pay of long-term absentees

months of

would then be
is

not halved

or cut off and, in the words of one head teacher, “the government doesn’t terminate”.

Therefore a

months or

DEM cannot seek a replacement for a teacher who has been absent for

years.

The

DEM states:

was made we didn’t
have HIV/AIDS which means that at that time it was very rare for somebody to be
sick for long periods of time... To say that at three months you reduce the salary
then after that you stop paying, on humanitarian grounds it is not possible that we
That policy was there and

it

is still

there, but at the
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time

it

can do

we

that... If

will stop

somebody

paying you,

is

sick, is really suffering,

and you

food they depend on that person

who

is

sick, so its like they are already

one problem and you are adding another one... I would say
it is very difficult to implement it, especially these days.
Surprisingly, despite the

show

say... no, this time

very difficult to do that... Maybe for them to get

it is

that policy

numerous funerals and long-term absenteeism,

that a majority of education personnel

“big problem” where they work. In

fact,

having
there, but

is

the data

do not consider teacher absenteeism

to be a

65 percent of teachers reported that they

averaged one absence or less per month attending funerals, visiting hospitals, or caring
for sick relatives; not exactly a figure that will drastically affect the supply of education.

Even a

DEM acknowledged that “I don’t think

it

is

a big impact, but

maybe

cumulatively; over time.”

summary, the data

In

are accurate.

indicate that

The supply of education

is

my

assumptions regarding educational supply

decreasing as teachers are out of the classroom

more, either due to death, absenteeism, or the difficulty

Respondents claim
states that

some

that personnel are

dying

much more

sick teachers have been absent for

in finding

replacement teachers.

often than a decade ago.

more than one

A DEM

year. Nearly one-third

of healthy personnel claim to be absent the equivalent of 24 working days per year
attending funerals or caring for the sick.

existent.

DEMs

shuffle teachers

do not have the

from within

ability to hire

alternative

is

teachers

new replacement

their current supply.

either permanently or temporarily,

education. If the

The use of substitute

The

is

nearly non-

teachers; they can only

difficulties of replacing teachers,

perhaps the biggest factor affecting the supply of

DEM had the power to recruit teachers on his own, especially

models of teachers, such

years for the Teaching Service

as local volunteer teachers, instead of waiting several

Commission
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to

conduct recruitment, then

it is

likely that

classrooms could be

filled

with full-time teachers instead of having to increase the

workload of the over-stretched teachers
situation in

Malawi appears

literature review.

to

According

be very

that

much

remain

Unfortunately, the

at the schools.

like the dire situation presented in the

to respondents, the

sampled schools,

districts,

and other

levels of the hierarchy are struggling to fulfill their obligation to provide sufficient

educational services.

Demand
In this study the effect of

HIV/AIDS on

educational

demand

is

measured through

the qualitative and quantitative responses educational personnel give to questions

pertaining to student absenteeism, drop out, and discrimination.

Figure 12 shows that the majority of

that the

number of drop outs

identical

when educators

is

all

hierarchical levels except teachers agree

getting worse. Additionally, the percentages are nearly

are asked

if

the

number of absent

children

There are a number of reasons why HIV/AIDS forces students
or to even drop out. Eighty percent or

more of

all

that

likely sick

getting worse.

be absent from school

surveyed personnel agree that primary

and secondary school students have dropped out of school

who was

to

is

to care for a family

from HIV/AIDS. More than 84 percent of

all

member

respondents believe

primary and secondary school students have dropped out of school to earn money

because a family

member was

numbers of educators agree

likely sick or

that

had died from HIV/AIDS. Similarly high

primary and secondary school students have had

extended absences for the same reasons, caring for family members or earning money

due

to the affects of

HIV/AIDS.

98

1

00 °/«

Completely Disagree
Generally Disagree

Generally Agree

Completely Agree

PEA

Head Teacher

Teacher

Education

District

MOEST Officer

Division Officer

Manager
Layer of Educational Hierarchy

Figure 12: Responses to survey item: “In

number of drop

The
“some

girls

qualitative research echoes these

they

young ones.”

who

left

young

kids, so

are absent caring for family

when

home

young ones

to take care of

There

getting worse.”

same concerns. One

is

some

girls

have

to

PEA

points out that

drop out of school to care for

A head teacher discusses the delicate situation

certain consideration

that.

school/zone/district/division/Malawi the

is

have to take care of young kids, because maybe the parents died of

HIV/AIDS and
the

my

outs

need for

members. She

the parent

that”.

at

is

says, “Yes,

I

he faces with students

think the school must have a

sick... If a pupils says, ‘please

home because my mother

is

sick’

allow

me

we need

to

go

to consider

She then describes the normal process of dealing with long-

term absenteeism, whereby, after two weeks, the head teacher

is

supposed

to invite the

parents or inform the school committee about the absenteeism of this pupil.
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The next

step

is

to dismiss the pupil. “[But]

when

this pupil is absent

due

to illness

of the parent, when

he or she stays for a month then when she comes back and explains fully about her
absenteeism, that her mother was sick,

home
go

to assist

me,

I

where we need

that’s

was taking care of
to

have

her, there

was nobody

that special consideration, say

at

‘OK,

fine,

into class.’”

As

stated in the literature review,

number of AIDS orphans
- from

a

officers

in Africa.

that the

on

to

their

demand

own

HIV/AIDS pandemic

since

is

the

that all levels of the hierarchy

100 percent of PEAs,

number of AIDS orphans

worse. This has a direct effect on

that are forced to live

result of the

The survey data show

low of 58 percent of teachers

- believe

one sad

DEMs, and

Division

of work

getting

in their areas

many AIDS

is

orphans, particularly those

or even support their younger siblings, do not have the

financial resources to afford the costs of education, such as

buying uniforms, books, and

paying for Parent Teacher Association fees. Unfortunately, as shown

in

Figure 13, the

vast majority of respondents, including 100 percent of those at the highest levels of the

hierarchy

- disagree

that

MoEST has

an effective policy

in

place to support

AIDS-

affected children. Additionally, even smaller percentages of educators agree with the

statement that orphans receive a lot of support.
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Figure 13: Responses to survey item:
students

The

plight of orphans

is

who

a

all

are affected

major issue

group discussions. One head teacher
percent) are orphans. Nearly

“MoEST has

in

states that

an effective policy to support

by HIV/AIDS.”

almost

all

of

my

interviews and focus

78 of his 959 pupils

(just

over eight

teachers and head teachers point out that orphans tend to

drop out of school “because they don’t have anyone to support them.” Even though

primary school

in

Malawi

clothes, needs to be fed,

there

is

is free,

and

high drop out rate

at

all

a Division officer explains,

those things, so because they cannot have that assistance

primary.” Transitioning to secondary school also poses a

major problem for orphans. One head teacher
students, “Fifteen pupils

schools and

all

“The kid needs some

were selected from

of them passed, you see? But
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tells

this

I

of the ordeal of a number of his

school to go to various secondary

can

tell

you

that there are just a

few who

have reported

to the

secondary schools.

If

I

ask them

why

are they failing to report to the

secondary school which you have been selected to they say, look
support. There

is

nobody who can support me.

officer agrees with this concern, stating that

nobody

Why?

“we have

I

I

don’t have any

don’t have parents.”

school because there

drop out rate

at

is

nobody who can pay

his moral struggle

when

I

am

child at school

secondary

we have

for their school fees. So,

like that.

As

a person,

sympathetic with the kid. But as an office

we

say ‘no,

if

to

got

He

got a high

then expresses

these orphans approach the Division office seeking support: “So,

you are tom between two worlds,
grounds,

go

secondary school because they cannot afford to pay.”

Division

who have

a lot of orphans

to financially assist [them] so a lot of students are failing to

A

if I

he has not paid’.”

can put

A

it

on humanitarian

we cannot keep

planning officer from the Ministry

is

wise to point

out that “the issue of repetition and drop out rates they have been in the system for
time.” But he continues, “I

aim was

to

the policy

when they were

drafting

reduce the drop out up to about five percent, but even up to

going higher, up
still

remember

to

about 17 percent. So, even though

having a problem and again

I

think this can be

we

it

now

in

as a result of the

some

1995 the

it is still

are trying to reduce

coming

a

it

we

are

HIV

epidemic.”

With regards

to discrimination, Figure 14 illustrates that those layers of the

hierarchy closest to the students, such as teachers and head teachers, mostly disagree that

AIDS

orphans are teased by other children. Interestingly, educators

the hierarchy tend to feel the opposite.
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at the

upper end of
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Figure 14: Responses to survey item: “In

my

school/zone/district/division/Malawi

AIDS

orphans are teased by other children.”

The same

pattern of higher-level agreement and lower-level disagreement

typically holds true

when respondents

members have HIV/AIDS-related
family

are asked if children tease students

illnesses or

members have HIV/AIDS-related

when

they are asked

illnesses are afraid to

harassment and discrimination from other children. In
of teachers and head teachers

who

agree that there

ranges from ten to 16 percent indicating
educators, discrimination

is

is

that, at least

all

go

children

to school

whose

because of

three questions the percentages

some form of discrimination only
according to the school-based

likely not sufficient to severely affect

by AIDS-affected children. Furthermore, when responding
affected children discriminated against

if

whose family

demand of education

to the question ‘are

AIDS-

by teachers’ the vast majority of educators - 50
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DEMs

percent of

and 80 percent or more of the other five levels of the hierarchy

-

disagree.

also worth noting

It is

direct connection

the teacher

is

is

findings.

One

Division officer makes a

between the supply of education and the demand for education. He

“some kids they just

notes that

teacher

two additional

lose interest because

They can spend

not there.

the

So they

either sick or nursing.

demand

the supply of education and the

The second finding

for

they go to school they find that

whole day without

why

say,

and they end up dropping out.” According

when

should

I

go

a teacher, because the

there, there are

no teachers,

to his analysis, there is a clear link

between

it.

relates to the prediction in the literature that the education

sector will experience declines in enrollment rates as a result of non-births, infant

mortality, and child mortality.

youngest children -

AIDS, but

Two

interviewed head teachers say that

seven, and eight year olds

six,

some of their

- have passed away, maybe from

the vast majority of interviewees respond that they have not seen students

dying from from

AIDS

or noticed declining enrollment rates. In fact, most educators state

that their schools are bigger than

“in terms of

increasing.

new

many

years ago.

A MoEST planning officer says

entrants to grade one, for the time being the

Malawi has not reached a scenario where we

number

decreasing.” However, he was unable to acknowledge whether or not

quickly as had been projected in years past.

we become

so serious about projections.

never seen people talking about

that,

I

“When we

mean

to

me

this

number

it

is

was increasing

making our plans

in the

what the data says
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are

actually

is

are saying the

that

rarely

Ministry of Education
year compared to

as

do
I

have

projections... It

who

those

In

is

like

we

don’t even have a plan.

We don’t even project. We just look at

entered today.”

summary,

my

the data indicate that

open

are mostly accurate, but

to

some

debate.

assumptions regarding educational demand

I

had predicted

that the

demand

for

education will be lessened since there will be fewer children attending school due to the

need for them to stay

do indicate

that

at

home and

care for siblings and/or sick family members.

most sampled personnel believe

worse and the number of AIDS orphans
assumption up for debate
this.

The

increasing.

number of drop outs

whether fewer children are attending school as a

pupils entering the

the conclusion that there

is

first

grade than

is

However, the portion of

qualitative data reveal that enrollments are larger than

more

there are

is

is

that the

in the past.

many

The data
getting

my

result of

years ago and that

Therefore, one could draw

no discemable impact of HIV/AIDS on demand when we

about raw numbers. However, without

would be even bigger than they

HIV/AIDS

it

talk

can be surmised that enrollments

are currently. Furthermore,

if

children were enrolled in

school instead of working or caring for siblings or sick parents, then school enrollment

rates

would almost

which
to

states that

come

-

definitely be larger. This scenario agrees with the literature review

most schools

will not

have fewer children - neither

but will simply have fewer than they

world.
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would have had

in

now

nor

in the years

an HIV/AIDS-free

Quality
In this study the effects of

HIV/AIDS on

educational quality are measured

through the qualitative and quantitative responses educational personnel give to questions
pertaining to education budgets, teacher absenteeism, deaths, and replacement teachers.

Figure 15 shows that more than 50 percent of

all

hierarchical levels other than teachers

- believe

all

that

educational managers

HIV/AIDS

-

that

is,

has affected

educational quality.

Teacher

Head Teacher

PEA

District

Education

Division Officer

MOEST

Officer

Manager
Layer of Educational Hierarchy

Figure 15: Responses to survey item: “Education quality in
school/zone/district/division/Malawi has been affected by

As shown above, just over 40
their school has

my

HIV/AIDS.”

percent of teachers agree that educational quality in

been affected by HIV/AIDS, but an additional survey question reveals
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own classroom”

that only 21 percent agree that educational quality “in their

has been

affected.

The previous

HIV/AIDS

section on supply highlighted the fact that

educators agree that

has led to more absenteeism and death amongst teachers. Absenteeism, of

course, will lead to a decrease in quality

children,

many

which

is

often the case in

utilizing substitute teachers

and head teachers agree

if

there

is

nobody

classroom to teach the

Malawian schools. Malawi has no formal

and according to Figure 16

that

in the

practice of

less than eight percent of teachers

community members volunteer

to teach

when

a teacher

is

absent.

Time and again during
absenteeism on quality

is

interviews and focus group discussions the effect of

raised.

One

teacher discusses another teacher

looking after a sick relative: “That means

now

if

she’s there for a

are broken again.” Nearly every teacher

month

that

are sick,

when they

been affected because

are

ill,

in

absent

means lessons

and head teacher points out

absenteeism leads to increased work loads for the remaining teachers.
notes, “[Quality] has

who was

that

One head

teacher

most cases some of the teachers when they

[another] teacher has to go and take over his duties.”

A second

head teacher says, “AIDS has really brought down the quality of education... When
teachers are

ill

they go on leave for quite a long time, and as such the pupils are not

taught as they should be taught.”

split their responsibilities

may have found

that

Even when arrangements

between two

classes,

whatever they planned

been done by other personnel

all
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whole
that

made

for other teachers to

[the absent teacher] returns they

to teach for that

partially, but the

teacher begins from behind going to tackle

“when

are

lot

week

or for that

month

it

has

remains untouched, so the

job that has not been tackled.” PEAs,

also indicate that educational performance, as assessed during their school and classroom

inspections,

is

has been very

not always up to standards.

little... you

maybe

their teacher

quality

is

was

being affected

go

to

points out that

probe for the reasons and

suffering,

in

One

maybe

their teacher

we

“[When] the attainment

discover that these children,

was usually absent so we

feel the

such ways.”

Completely Disagree
Generally Disagree

H Generally Agree
Completely Agree

Layer of Educational Hierarchy

Figure 16: Responses to survey item: “In

members volunteer

The
of

all

when
of

effect of teacher deaths

is

to teach

more

levels of the hierarchy agree that

a teacher has died or

PEAs

left

agree that teachers

my

it

when

a teacher

troubling.

is

community

absent.”

Not only do more than 75 percent

takes a long time to post a replacement teacher

the school, but

who

school/zone/district/division

47 percent of head teachers and 72 percent

die are replaced

by

less qualified teachers.

noted, however, that less than 30 percent of teachers and

MoEST officers

It

should be

agree with that

statement, perhaps reflecting their uneasiness to criticize either themselves (on the part of
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the teachers) or the quality of Teacher Training Institutions (on the part of

MoEST

officials).

Another factor of teacher deaths

is

that educational districts

for teachers’ funeral expenses, including transportation

back

have a policy

to their

home

pay

to

district,

which

can be extremely expensive given the fact that gasoline and vehicle rental fees are
significantly

more expensive - nearly double - than one

shown

in

due

HIV/AIDS

to

Figure

1

7 the percentage of respondents

is

effect of

across

to

100 percent of PEAs,

DEMs, and

Division officers.

education budgets has the second highest level of agreement

hierarchies of education personnel. This clearly demonstrates the strain that

teachers’ deaths are placing

to

agree that the deaths of teachers

than 100 questions in the survey, this particular question about the

HIV/AIDS on

all

As

seriously affecting district education budgets ranges from a low of

77 percent of head teachers

Of the more

who

finds in the United States.

on education budgets and the

enhance educational quality,

like teacher training,

renovating classrooms.
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district’s ability to utilize

purchasing textbooks, and

funds

Completely Disagree
Generally Disagree
Generally Agree

Completely Agree

Teacher

Head Teacher

PEA

District

Education

Division Officer

MOEST

Officer

Manager
Layer of Educational Hierarchy

HIV/AIDS

Figure 17: Responses to survey item: “The deaths of teachers due to

are

seriously affecting district education budgets.”

Ironically, the question with the single highest level of

respondents

is

one

agreement across

that assesses respondents’ attitudes about increasing

educational quality by eliminating government financing of funerals.

18,

all

funding for

As shown

in

Figure

respondents responded overwhelmingly in the negative, perhaps indicating that they

too feel entitled to receive a government-financed funeral
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when

they die.

100
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Figure 18: Responses to survey item:

“MoEST

transport, etc.) in order to save

In

summary, the data

are accurate.

shortages.

I

The

that funds

health sector, thus reducing the

supplies.

my

indicate that

quality of education

had assumed

money

is

should stop paying for funerals (coffins,

for other educational expenses.”

assumptions regarding educational quality

indeed getting worse, mostly due to teacher

from the education sector would be diverted

amount of money available

However, instead of diversions

for educational materials

to the health sector

it is

his recurrent budget

utilized for

its

is

civil servants.

One

DEM indicates that upwards of 25

is

percent of

going towards funerals, thus reducing the amount that can be

enhanced learning. Additionally, as discussed

supply, funds are used inefficiently as

to reduce or stop

and

clear that funds are

being diverted to pay for the escalating number of funerals that the government
obligated to fund for

to the

DEMs

are unwilling,

paying salaries to sick teachers
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in the section

due

who have been

to

on educational

humanitarian reasons,

absent beyond the legal

six-month

limit.

classrooms

Due

in the

to deaths

and absenteeism the amount of learning time

sampled schools

is

PEAs made mention

reduced.

academic performance they have seen

in

it is

much and

of the decrease

in

classrooms with frequently absent teachers. The

dire situation described in the literature review

teachers are not teaching as

in

is

reflected in the

sampled

districts.

therefore children are likely not learning as

Since

much,

possible that future generations of adults will not have the necessary knowledge and

skills

they will need to be successful contributors to their families, communities, and

nation.

Leadership
In this study the effects of

HIV/AIDS on

educational leadership are measured

through the qualitative and quantitative responses educational personnel give to questions
pertaining to the deaths, absences,

work

load,

and quality of replacement leaders

throughout the educational hierarchy. Educational leaders are defined as head teachers

and deputy head teachers, PEAs,

DEMs,

School Management Committee members,

planners, inspectors, teacher educators, and other such personnel in positions of

responsibility and authority over the sector.

The

literature points out that the deaths

of educational leaders can have greater

negative consequences on an education system than the deaths of teachers. For example,
“a

30%

limited

p. 4).

erosion of the educator stock

may

indeed be

critical,

but a similar erosion of

management stock would be catastrophic” (Babcock-Walters

Experience and institutional

memory

are

educational leaders can be devastating.
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more

& Whiteside, n.d.,

two of the main reasons why

loss of

According

to survey results, just

more of all educational

leaders

over 40 percent of teachers and 50 percent or

- from head teachers

MoEST officers

to

-

agree with the

statement that deaths of educational leaders are a big problem in their area of work

districts, divisions,

and the nation). Furthermore, respondents were asked

illnesses of educational leaders

were a big problem

in their area

agreement ranged from a low of 32 percent of teachers

if

(i.e.

extended

of work. Those

in

100 percent of

to a high of

Division officers. Figure 19 compares the affirmative responses given to the above two

survey items dealing with deaths and extended illnesses of educational leaders.

two uppermost

Interestingly, the

levels of the hierarchy agree

more

problem while the other four levels agree more

illnesses are a big

that

that deaths of

educational leaders are a big problem. Unfortunately, no statistical data

will quantify the

At
effect of

that...

the

number of affected

MoEST level,

AIDS on

You can

people

education leaders

it is

Another senior

who

She

me

that

and division

to actually see that.

he

is

HIV

levels:

states,

-

positive because

the wife also passed

children are not with me, but

all

“Yes,

Even

the time

I still

113

I

have actually noted

I

to

people

at the central level

HIV/AIDS on

“Whenever they come

Probably

MoEST officer discusses his own

passed away

available that

that she has seen the direct

that she has also seen the effect of

you may find one, two who may seem

end you cannot say

brother

MoEST headquarters.

at the district

possible for

ten [officers]

one senior officer points out

She continues

is

leaders.

notice and see this officer and this officer.

are indeed dying.”

yes

at

extended

would estimate

for meetings,

that at least out of

be infected. .But of course
.

at the

you don’t have the evidence.”

difficulties with absenteeism, “I

away - and he

think about

left

three children.

them because they

have a

The

are in the

village, so

have

normally

I

have

to

to take responsibility of

brother

was

alive he

go

there.

Even

if

somebody

gets sick

I

can even come. So,

going there and taking care of them. Sometimes

would be able

to take care of the children. So, the

impact

I

say

if

I

my

is

definitely there.”

who agreed with the statements: (1) “Extended
problem in my district/division/Malawi” and (2)
“Deaths of educational leaders are a big problem in my district/division/Malawi.”

Figure 19: Comparison of respondents

illnesses of educational leaders are a big

In an attempt to better understand the situation at the school level, survey

respondents were asked

district,

if

they thought a head teacher in their surrounding area

or division) had died of

teachers and

1

3 percent of

AIDS

in the past five years.

(i.e.

zone,

While 17 percent of

head teachers agreed with the statement, 100 percent of

DEMs

and Division officers agreed. This would be expected, since teachers and head teachers
are responding to

what they see happening

in their zones,
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which are areas of limited

scope comprising only ten to fifteen schools each. Based on the national
rate of 15 percent, there

in

would

theoretically be approximately

infection

two head teachers infected

each zone. The death rate would be uneven, however, with individuals dying upwards

of ten or more years after being infected.
rate is likely not

It

should also be pointed out that the infection

evenly spread throughout the surveyed

greater rates of infection and death, while others

states that “the districts

District.

along the lake are

hit the

may

districts.

see very

someone died of AIDS.

I

also be manifest in the quantitative survey. There

AIDS and one

is

only able to

- an

see

A Division officer

little.

my

study were often hesitant to

would assume
is

often

little

make assumptions based upon

this hesitancy

would

definitive proof of death

the length of illness,

the individual looked, and the rumors that were circulating. This

that, in

Some zones may

most”, which includes part of Rural

Lastly, respondents in the qualitative portion of

indicate whether or not

by

HIV

is

how

indicated by the fact

response to the above survey item about head teachers dying

in the past five years

additional 25 percent of teachers and 35 percent of head teachers answered

“uncertain”.

To me,

this indicates that deaths of

in the past five years, but they

head teachers had occurred

in their

zone

do not definitively know whether or not AIDS was the

cause.

When

asked about the effects of death or extended absences from

two types of school-level educational

leaders, Figure

20 shows

members of School Management Committees have been
more agree

that

PEAs have been

affected.
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that

HIV/AIDS on

few would agree

affected, while significantly

that

100

%

90%
80%
70%
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Figure 20: Comparison of respondents

HIV/AIDS have

affected

who

agree that extended sicknesses or death from

members of School Management Committees (SMCs) and

Primary Education Advisors (PEAs).

The reason
on a PEA, who

is

for this disparity

is

unclear, but

it

is

possible that the effects of

the senior education advisor within a zone and well

are widely felt and discussed. Alternatively, one could surmise that

potentially other senior leaders, are

more susceptible

to contracting

points out that the opportunities for educational leaders to contract

their mobility.

He

The thing

known by many,

PEAs, and

AIDS. One teacher

HIV

are greater due to

says

is

that these

people normally they go to the workshops, for example

they go to different workshops in different areas, let’s say
areas.

AIDS

Liwonde and other

Actually they stay there for a week and they mix different groups

of... people.

Especially

opposite sex. So

men

maybe he

they can meet different groups of people of the

and anything else can
happen. So, I think these are major ways whereby all of those ones at high
are affected by this AIDS.
gets attracted to that one
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level

This behavior

more

affected because

people

who

are very

but

is

it is

also reported

when

number

there in the

According

it is

PEA who

notes that “even the

they go for workshops the

contract the disease

little in

by a

more

way

we

is

they behave they are the

maybe just because we

easily than the teachers. So,

not well recognized that

management

are

maybe

hit

by

this

problem,

management.”

to the literature, deaths

are expected to result in

two serious

and extended absences of educational leaders

issues: lower-quality

replacement leaders and

increased workload for those remaining in the work place. With regards to the quality of

replacement leaders, the majority of survey respondents disagree that deceased
educational leaders are replaced with less qualified personnel. Figure 21 shows that a

low of 50 percent of DEMs and Division
percent of

PEAs

It is

in

officers disagree, increasing to a high of

disagreement.

fortunate that most respondents have not noticed a decline in the quality of

replacement leaders; however

response can be subjected to

this

interpretations. First, perhaps the

Government of Malawi

equipping future leaders with the necessary
this

would be good news,

official explains that “for

resources are going into

those costs for

at that level

72

it

would

me

skills

One

management

level,

salaries,

different

adequately training and

also be an expensive endeavor.

me - training,
is

two

they need to perform their duties. While

to reach that level, that

somebody who

is

at least

and

holding a big rank

than at a lower level.” Another senior

all

I

of

that... So if

think

it

will

senior

it

MoEST

means so many

you put together

all

have a very big impact

MoEST official

points out that

it is

very costly to replace an experienced manager “in terms of the experience and
institutional

memory, because

if

we

lose

them then we also lose
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their

memory.

It is

very

difficult.

That one,

we

can’t quantify that.”

The likelihood

sufficient resources to adequately train all future leaders

is

slim that Malawi has the

and managers.

Completely Disagree
Generally Disagree

E Generally Agree
Completely Agree

Teacher

Head Teacher

PEA

Education

District

Division Officer

MOEST Officer

Manager
Layer of Educational Hierarchy

Figure 21

:

Responses

to survey item:

“When

educational leaders die they are replaced

with less qualified personnel.”

Second, and perhaps more

likely, is the fact that

personnel affected by

HIV/AIDS

usually suffer a lengthy illness prior to their death, are usually unproductive during that

time, and therefore place an increased burden

- even

less qualified

upon

their colleagues.

Thus, replacements

replacements - are likely able to be as or more productive than the

deceased individual was during his

final

months. Therefore, the fact that replacement

leaders are less qualified or less experienced

This leads us to an issue that arose

is

not dramatically

in nearly

felt.

every interview and focus group

I

conducted: the increased work load that educational leaders face as a result of deaths and
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extended absences of their colleagues. Repeatedly, head teachers mention that their work
load has increased as a result of the deaths and absences of teachers and deputy head

One head

teachers.

teachers

who have

means

have

I

to

teacher says,

“We

are

few

alive

move up and down. As you can

- some of our fellow teachers were
-

1

school due to

some of the fellow

passed away. That means our job has been affected, because that

a classroom teacher for standard seven... That

here

at this

would not have

that problem”.

I’m the head of

see,

means

here; those

that

had

much

that

A MoEST officer believes that the

challenged, because

we

I’m also

we were many

who had passed away;

DEM has been the most affected as a result of HIV/AIDS:
the ones that are very

been

it

this school.

they were

work of the

“I’m saying [the

DEMs]

are talking of distribution of teachers,

recruitment of teachers, replacement of teachers, absenteeism of teachers... So, the

I

think they are the ones to me,

if

there

a kind of skill

is

are the people.” Clearly, the issue of increased

are

we

workload

is

are

DEMs

supposed to equip, these

one

that is

on the minds of

the majority of personnel in this study.

In

summary,

the data indicate that

management and leadership

my

are not accurate.

assumptions regarding educational

I

assumed

that there will

be shortages of

experienced and qualified managers and leaders and their loss will have significant
implications on the continuity of education as less-experienced junior managers take their

place.

The data show

that the deaths

and extended

illnesses of leaders are big problems,

but the data do not expose any true “shortages” or “significant implications on the

continuity of education”.

their needs at the

It

appears that the upper levels of the hierarchy take care of

expense of the lower

levels.

MoEST will

quickly

fill its

vacancies with

division personnel. Divisions will recruit from within the districts. Districts will recruit
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from within the pool of head teachers, and head teachers

will

But replacing teachers

For example, no school

was without a head

is

where the

teacher, but

largest

problem

many were

Although respondents acknowledge

memory

of senior leaders

is

lies.

be replaced by teachers.

that the loss of experience

and

attain

Once someone

competence

workloads

who have

to

is

left,

it is

widely

have enormous workload burdens placed

upon them. After a death, the remaining personnel may be expected

functions.

institutional

an issue, the majority of respondents do not believe that

that those in leadership positions

responsibilities of those

visited

without sufficient teachers.

deceased leaders are replaced with less-qualified personnel. However,

acknowledged

I

to pick

up the

while continuing to perform their original

hired as a replacement, he will have a steep learning curve to

perform his duties.

It is

will result in unfulfilled projects

likely that such turnover

and plans. As a

result,

and increased

many of the dangers

presented in the literature review are beginning to be seen in the sampled districts and

amongst the sampled personnel, but the impact

is

not yet significant enough to have

serious implications on the quality of education.

Psycho-Social Issues
In this study the effects of

HIV/AIDS on

child and adult psychological and social

well being are measured through the qualitative and quantitative responses educational

personnel give to questions pertaining to morale, stigma, and depression.

and adults are suffering psychological trauma and
ability to optimally

perform

distress,

their educational duty,

managing, supervising, or planning.
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it

whether

When

children

begins to diminish their

it is

teaching, learning,

HIV/AIDS

has personally affected the majority of educators in

sample; an average of 79 percent of

all

a teacher or

vast majority of educators disagree that

Teacher

work

(i.e

knew

Fifty-five percent agree that they personally

head teacher who probably died of AIDS. As shown

teachers in their areas of

quantitative

respondents agree that they personally

someone who had probably died of AIDS.

knew

my

HIV/AIDS

in

Figure 22, the

has had no affect on children and

school, zone, district, etc.).

PEA

Head Teacher

District

Education

MOEST

Division Officer

Officer

Manager
Level of Educational Hierarchy

Figure 22: Percent of respondents disagreeing that

HIV/AIDS

has had no affect on

children and teachers in their area or work.

It is

clear that education personnel believe that

children and teachers.

The

effect of

HIV/AIDS on

HIV/AIDS

has had an effect on

teachers manifests itself in different

ways, like depression, loss of morale, and loss of desire to teach. Figure 23 compares
respondents’ levels of agreement on two statements:

“me” depressed versus

2) the effects of

1) the effects

HIV/AIDS make some
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of

HIV/AIDS make

teachers in

my area of

work

(i.e.

school, zone, or district) depressed.

The data show

that depression

personally affecting a significant portion of the sample, with 50 percent or
four uppermost levels of the hierarchy indicating that the effects of

them depressed.
in their area

of

more of the

HIV/AIDS make

Additionally, a high percentage of respondents agree that

of work are depressed due to the effects of HIV/AIDS. Those

range from a low of 42 percent of teachers to 85 percent of

PEAs

is

some
in

to a high of

teachers

agreement
100 percent

DEMs and MoEST personnel.

Teacher

PEA

Head Teacher

District

Education

Division Officer

MOEST Officer

Manager
Level of Education Hierarchy

Figure 23: Comparison of personnel

depressed versus those

who

who

HIV/AIDS make “me”
of HIV/AIDS make “some teachers”

agree that the effects of

agree that the effects
depressed.

A more serious concern
teach. Slightly less than

agree that

some

is

when

teachers completely lose morale and the desire to

one quarter of teachers and just over one-third of head teachers

teachers in their schools have lost morale and desire to teach due to the
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effects of

HIV/AIDS on themselves

Even

or their family.

upper four levels of the hierarchy are

in

agreement. This

greater percentages of the

is

troubling in that one out of

every three schools - as represented by the head teachers’ responses - has
teacher

who

teachers

has lost morale and the desire to teach. This

who

are absent

due

demonstrates that not only
the schools, but they

may be

the

work load more

must endure

this increased

one

in addition to the

to illness or funerals, or those teachers

is

at least

who have

difficult for the teachers that

died. This

remain

in

work load while under enormous

psychological strain.

There

also the possibility that both teachers and students can feel stigmatized or

is

discriminated against

HIV/ADDS. On
against, the

when

either they or their loved ones are infected with or affected

a survey items about whether teachers with

HIV/AIDS

by

are discriminated

overwhelming majority of school-based personnel - 85 percent of teachers

and 91 percent of head teachers - disagree. However, higher percentages of those
upper levels of the education hierarchy agree that there
of the prevalence of stigma in a community
their status if they

knew

they were

HIV

how

tell

whom

discrimination.

One measure

comfortable one would feel disclosing

positive. Figure

respondents disagree that they would never

PEAs and DEMs,

is

is

in the

24 shows

others about their

that the majority of

HIV

positive status.

The exceptions

are

would not

This indicates that most sampled personnel would feel comfortable telling

tell.

someone about

of

their status, although the data

levels in telling a family

member

72 percent and 100 percent respectively

do not

versus a colleague.
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differentiate

between

their

comfort

PEA

Head Teacher

Teacher

District

Education

Division Officer

MOEST Officer

Manager
Layer of Educational Hierarchy

Figure 24: Responses to survey item: “If

knew

I

I

was HIV positive

I

would never

tell

others.”

Through interviews and focus groups the data reveal mixed reactions regarding

was HIV

how communities would respond

if

they

knew

a teacher

“Sometimes they just laugh

at

him

at the

back... Look at that one, he

says,

positive.

thinner and thinner, like that.” Another teacher also points out that

may

laugh and say things like “Ah,

of the class.

informed

Why don’t

me

that “as of

how can

that

the society or

is

teacher

getting

community members

one teach and how can he stand

you just go and sleep or stay

now

One

at

community

in front

home.” However, a head teacher
is

changing. They’re taking that

person as a person. They’re not segregating that person as of now; they’re incorporating
that

one into the society.” Of note,

allowing

HIV

all

interviewed personnel express their support

positive teachers to continue teaching.
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One head

teacher says,

“No

in

problem,

you are infected with AIDS, no problem.

if

Some

together.”

We are here to work, let us work

respondents even seem surprised that

would ask such a question,

I

saying “Of course they should work.”

With regards

who work

percent)

and

PEAs

-

to stigmatized children, a very small minority of personnel

at the

agree that

school level directly with children - teachers, head teachers,

AIDS

orphans are teased by other children. Interestingly, 50 - 80

AIDS

percent of the three upper levels of the hierarchy agree that
raising the question of whether they

or

if

(9-15

know from

orphans are teased,

experience, like those at the school level,

they are responding based on what they think must be happening or what the

literature says is likely

happening. Respondents give similar responses -

for school-level personnel

and higher for the others

-

questions about whether or not children tease pupils

HIV/AIDS

two

afraid to

go

to school

due

agreement

additional, yet similar

whose family members have
whose family members

related illnesses and whether or not children

by HIV/AIDS are

affected

to

little

to

are

harassment and discrimination

from other children.

My data collection

was targeted

at

education personnel, not children, so

I

do not

have opinions from students about whether or not they are stigmatized, but according
all

teacher and head teachers

an

AIDS

I

interviewed, there

is little

or no stigma attached to being

orphan, other than the fact that teachers “feel sorry about them”.

explains about a

girl in his

school

who

lost

to

One

teacher

both parents almost five years before.

Because of the unhealthy way she looks “most people, especially teachers, they are sorry
for her and... they

the

way

were giving her special treatment”, such

she was looking.” Conversely, two

PEAs
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as

no punishment, “because of

indicate that there actually

may

be

some

teasing and stigma attached to being an

AIDS

orphan.

orphans themselves sometimes do suffer the feeling that
that feeling

that

one has got the feeling

PEA

friends

were saying

PEA

am

interjects

continues,

and

that

tells

he

is

to play,

you find

an orphan. But otherwise they are not teased.”

the story of a girl

your father

that

says that “the

an orphan. They just suffer

and sometimes instead of joining with the others maybe

second

the

I

One PEA

is

who wanted

suffering from

“Maybe we can say

to

A

drop out because “her

AIDS.” Despite

that teasing is there, but

that

it

is

this

not

one example,

common;

a very

small scale.”

One sad
to earn

reality

money because

of

AIDS

a family

is

the fact that

member was

many

children have dropped out of school

sick or had died due to

52 percent of teachers and 66 percent of head teachers agree
have dropped out

young

pupils,

to earn

who

yet are the data presented in Figure 25 that

assume

which

that children in their school

shows

that

adult-like responsibilities.

money

states that children are

or clothing. This

more

likely to

is in

in their

own
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schools

agreement with the

be exploited when there

around to protect them.

Sadder

40 percent of teachers and 58

percent of head teachers agree that AIDS-affected children

for

In fact,

money. This places a large burden on the shoulders of these

are forced at an early age to

sometimes trade sex

HIV/AIDS.

is

literature

no caring adult

100

%

90 %

80 %

70 %

60 %
Completely Disagree
Generally Disagree

50 %

B Generally Agree
Completely Agree

40 %

30 %

20%
10%

PEA

Head Teacher

Teacher

District

Education

Division Officer

MOEST Officer

Manager
Layer ot Educational Hierarchy

Figure 25: Responses to survey item: “In

AIDS-affected children

(i.e.

my

school/zone/district/division/Malawi,

orphans or children whose parents are sick) sometimes trade
sex for money, clothes, etc.”

Despite the above mentioned issues of depression, discrimination, and
exploitation, morale appears to be quite high in the

or

is

more of PEAs, head
high.

DEMs

The upper
and

sampled schools. Fifty-five percent

teachers, and teachers agree that morale in their schools or zones

hierarchical levels are not as confident, however, as zero percent of

MoEST officials believe

that

morale

in their district or in

Malawi

is

high.

The

rationale for lower levels of morale at the upper levels of the hierarchy are not revealed in

the data, but one can surmise that personnel

effects of

HIV/AIDS on

devastation

it

is

who have

the education sector will feel

causing and their

lower levels deal only with their

own

a larger, bird’s eye view of the

more overwhelmed by

the

sense of helplessness. Additionally, those

own HIV/AIDS-related problems and
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at the

perhaps those of a

few close colleagues and

friends.

Those

upper

in the

levels,

however, are daily

confronted with the problems of the masses of HIV/AIDS-affected teachers and head
teachers in the hierarchical chain of

command below

them. That burden must be

enormous.
In

summary, the data

are accurate.

indicate that

Sampled personnel believe

my

assumptions regarding psycho-social issues

that both children

and adults are struggling

to

cope with death, sickness, stigma, depression, and loneliness. Four out of five
respondents believe they

know someone who

respondents believes they

know

a teacher

One

has died of AIDS.

who

out of two

has died of AIDS. Approximately

percent of respondents agree that the effects of

HIV/AIDS make themselves and

fifty

their

colleagues depressed. All of these statistics are in line with the literature review.
Fortunately, the incidence of stigma in the sampled districts seems to be less than

be expected from the

literature.

While

there

members and one mention of teasing by
both children and adults affected by

is

would

mention of some teasing by community

classmates, the majority of respondents feel that

HIV/AIDS should be

cared

for, felt

sorry for, and

given special considerations, like excused long absences or less punishment. The

MoEST AIDS

Coordinator explains that

“it is

some of

very interesting that

the teachers

themselves have formed welfare committees where they contribute from their meager
salaries to support teachers

so they are taking their

own

and adults are struggling
appear not to be coping

to

who

are sick, because this

initiatives to

cope due

in isolation.

do

that.”

not provided for by government,

Although

to the effects of

The

is

it is

HIV/AIDS,

collectivist society of

help overcome this challenge. Perhaps that

is
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why morale

is

true that both children

it

is

fortunate that they

Malawi

is

working

relatively high

to

- especially

amongst teachers and head teachers

-

despite the enormous struggles the country and

its

people are facing.

Conclusion
Both the qualitative and quantitative data show
significant impact

amongst personnel

HIV/AIDS
being.

are

on supply, demand,
in the

most

be

quality, leadership,

Each of these areas

in the dire situation

MoEST will

is

affected very similarly to what

demand and

There

is

leadership

down

is

effects of

and psycho-social well

described in the literature

- while deeply

for the

affected

- do not appear
is

Government of Malawi

or even reverse the pandemic.

One

step in the right

development of an HIV/AIDS and Education Strategy.

concern that reduced quality - as well as supply and demand - will

seriously affect the Ministry’s ability to carry out

the

having a

described as a possibility in the literature. The situation

be to slow

direction has been the

is

and psycho-social well being

clearly seen in the areas of supply, quality,

enormously challenging and the even greater challenge
and

HIV/AIDS

sampled levels of the educational hierarchy. The

review. Only the areas of

to

that

MoEST AIDS

its

new HIV/AIDS

strategy.

Although

Coordinator says that “we want to come up with a projection model

that will give us an indication of

experiencing any problem,”

it

how many

will

be years

teachers

until

we need

mechanisms

to ensure that

we

are not

are in place, such as

increased capacity of Teacher Training Colleges, or rules are changed, such as allowing

DEMs

to actively recruit teachers, to

provide for sufficient teachers in the schools.

The AIDS Coordinator explains
components:

1)

that the

HIV/AIDS

Strategy will contain five

Curriculum Development, 2) Teacher Development, 3)
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Human

Resource

Policies, 4) Planning

PEAs, and

teachers,

and Budgeting, and 5) Counseling and Guidance. He points out

DEMs

components. The danger
system to attempt to

will

is that

be given new responsibilities

MoEST is relying on

fix the situation.

The data show

to

a bruised

implement the

that

five

and battered education

that significant portions of the

sampled education personnel report being depressed, overworked, and frequently absent.
This does not even capture the inputs and beliefs - which would likely be even more
negative

- of personnel who were absent on

the days of

my

visits

due

to their

sickness or that of a loved one. Clearly, the results presented in this chapter

sampled

districts

own

show

do not have a healthy educational system and would struggle

the burden of championing a

new HIV/AIDS

strategy.

that the

to take

But few options remain and

it

obvious that schools are the best means of quickly reaching out to nearly every child
the country with

Is

it

answer

will

is

in

HIV/AIDS messages.

really possible, then, that the education sector

HIV/AIDS - can

on

-

a patient sick

play the role of a doctor to help cure the rest of society?

depend on the preparedness of the education force

in the

from

Much

of that

schools and places

of leadership The next chapter will assess whether Malawian educators - the doctors to
cure the

ills

of

AIDS -

are equipped with the necessary knowledge, attitudes and skills to

carry out this operation.
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CHAPTER

5

HIV/AIDS-RELATED KNOWLEDGE, ATTITUDES

AND PRACTICES

This chapter will examine the study’s second grand tour question posed in

MoEST’s

Chapter One: In what ways do the personnel throughout
differ in their

knowledge,

examine how personnel
schools, for

differ horizontally (e.g. at the

example - but

at different levels

and practices with regards

attitudes,

in different settings,

same

to

educational hierarchy

HIV/AIDS?

It

will

level within the hierarchy

such as rural or urban) and vertically

of the hierarchy, such as schools

-

(e.g.

vs. districts vs. divisions vs.

headquarters).

Comparison of Educator’s HIV/AIDS Knowledge,
In

Chapter One

I

stated

my

Attitudes,

and Practices

research assumption for this grand tour question as:

The knowledge and understanding of the

effects of the

pandemic

will be greater the

higher up the hierarchy one goes. For example, a District Education Manager
will

have an awareness and understanding of how

broader,

more systemic

happened

at his

school.

level,

whereas a teacher

by those

believe that increased knowledge about

will translate into different attitudes

is

a

communal

may

is

affecting her district

from a

only be familiar with what has

This will largely be due to the higher educational levels and

greater access to information enjoyed

Malawi

AIDS

(DEM)

society

I

at the

HIV/ALDS

higher levels. However,

at the

I

do not

upper levels of the hierarchy

and practices than those with

less

knowledge. Since

believe that their attitudes about people affected by
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HIV/AIDS
that

will

be sympathetic and supportive throughout the hierarchy.

most educators within the system

will

show some apprehension

what they know about HIV/AIDS. For example,
will be reluctant to talk to others

HIV/AIDS-related

I

I

also believe

to put into practice

believe that the majority of educators

(whether pupils, teachers, parents, or colleagues) about

topics, such as safe sex,

condom

usage, and abstinence. In

summary,

believe that knowledge will be affected by one’s position within the hierarchy since

is

it

largely a factor of access to information (e.g. higher education, television, workshops,

and newspapers), but attitudes and practices
hierarchy since they are

more of a

will

be

fairly consistent

throughout the

factor of culture and less likely to differ within a fairly

homogeneous group of Malawian educators.
Analyses of the collected qualitative and quantitative data reveal the following
information regarding the knowledge, attitudes, and practices of sampled education

personnel with regards to HIV/AIDS.

Knowledge
HIV/AIDS-related knowledge of members of Malawi’s educational hierarchy

is

assessed in this study through sampled personnel’s responses to quantitative and

qualitative questions related to

HIV/AIDS-related

facts,

sources of information, and

training.

It is

important to establish that

known by sampled personnel
survey 99.5 percent of

all

HIV/AIDS

in all levels of the

is

a disease that

is

nearly universally

education hierarchy. In the quantitative

respondents have heard of HIV/AIDS; only one teacher

indicates otherwise. Furthermore, as seen in Figure 26,
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when asked how much

the

I

educators

knew about HIV/AIDS, 88

“some” or “a

percent of respondents answer that they

know

lot”

A lot
Some
Only A

Little

Nothing _

PEA

Head Teacher

Teacher

District

Education

Division Officer

MO EST Officer

Manager
Layer of Educational Hierarchy

Figure 26: Responses to survey item:

On
answer

When

specific questions about

that

“How much do you know

about

HIV/AIDS?”

HIV/AIDS, 99.5 percent of respondents

correctly

“anybody” can get HIV/AIDS; only one teacher answered “only youth”.

asked about specific ways

in

which

HIV

can be transmitted, respondents

impressively respond correctly an average of 98.6 percent of the time. The table in

Appendix

C

Remarkably,

compares correct answers across the various
six

levels of the hierarchy.

of seven methods of transmission were identified correctly by 99 percent

or more of respondents. Only mother-to-child transmission received less correct
responses, with a

still

impressive 94 percent of sampled personnel answering correctly.

133

When comparing
levels of

the responses of each level of the hierarchy,

it is

clear that

sampled personnel have a very good grasp of HIV transmission methods.

order of accuracy,

PEAs and

Division personnel were top

teachers and head teachers at 99 percent,

93 percent. Due

to a small

misleading as they,

When

MoEST personnel
DEMs,

sample size of only two

in fact, correctly

at

all

In

100 percent, followed by
at

97 percent, and

this

DEMs

at

percentage sounds

answered a combined 13 of 14 questions.

transmission methods were discussed during interviews and focus group

discussion, participants almost unanimously mentioned “intercourse”, “extramarital sex”

or “unprotected sex”

MoEST officer who
that poverty led to

when asked how most people
replied that poverty

promiscuous sex

in

was

the

get

main

AIDS. The one deviation was
culprit,

a

although he went on to say

order to obtain money. Follow up questions with

educators revealed that they believe injections, exchange of razor blades, exposure to
blood, and cleaning of

wounds

Knowledge of the
at

are also

means of contracting HIV.

fact that there is a

way

to protect oneself

from

HIV

is

also high

97.5 percent, with 98 percent of teachers, 94 percent of head teachers, and 100 percent

of the other sampled personnel answering correctly.
specific

However, correct answers

ways one can avoid HIV vary widely between

between different types of protection. Data

in

levels of the hierarchy

Appendix

D

show

correct answers, by hierarchical level, on a survey item asking

habits can help protect people

the
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and

the percentage of

which of eleven different

from contracting HIV. The poorest response

two items: “avoiding receiving blood” and “using

related to

sterile needles”.

rates are

on

PEAs answered

s

the

most items

correctly, while the

two uppermost

levels of the hierarchy

performed the

worst.

Perhaps the three most important items on the
referred to as the

Condom

use.

Global Heath

ABCs

of

The United

web

HIV/AIDS
States

site states that

list

are those that are

commonly

prevention: Abstinence; Being faithful, and

Agency

for International

Development (US AID)’

an increasing number of countries

— including Uganda,

Thailand, Kenya, Cambodia, Zimbabwe, India, Rwanda, Ethiopia, Dominican Republic,

and Haiti

— have experienced

national or sub-national declines in

the widespread adoption of “A,” “B,” and/or

HIV

associated with

“C” prevention behaviors (USAID, 2007,

para. 2).

It is

somewhat

surprising to

me

that significant percentages of

sampled education

personnel did not affirmatively answer that abstinence (10 percent), being faithful (14
percent), and

condom usage

(18 percent) can help protect against getting

interesting to note that respondents’ religion

condom

seemed

to affect their

HIV/AIDS.

It is

answer regarding

use and abstinence, perhaps reflecting opinions they hear from their clergy

members. Table 8 shows

that

will not help protect against

25 percent of Catholic respondents indicated that condoms

HIV/AIDS, while just

13 percent of Protestants and 10

percent of Muslims answered similarly. Protestants had the greatest accuracy with
regards to abstinence with just four percent answering incorrectly, while

1

3 percent of

Catholics and 10 percent of Muslims answered incorrectly. Being faithful elicited fairly
similar responses from

all

three religious groups, with 17 percent of Catholics, 14 percent

of Protestants, and 20 percent of Muslims answering incorrectly.
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Table

6:

Comparison of incorrect responses on the

ABCs of HIV/AIDS,

by religious

affiliation

Protestant

Catholic

Muslim

Abstinence

4 (much lower)

13

10

Be Faithful

14

17

20

Condoms

13

25 (much higher)

10

Religious Affiliation

Form

of prevention

Variance between primary and secondary teachers was minimal, with both sets of
teachers answering correctly in nearly identical percentages; outliers were abstinence,

with 12 percent of primary school teachers answering incorrectly, but only three percent

of secondary school teachers, and use of sharp instruments, where 16 percent of primary
school teachers missed, but only eight percent of secondary school teachers. Responses

amongst

rural

and urban teachers did not prove

knowledgeable than another.

In

many

that

one group of teachers

is

more

categories their responses were almost identical,

whereas urban teachers performed better on items related

to sharp instruments (16

percent incorrect for rural and 12 percent incorrect for urban) and receiving blood (60
percent incorrect for rural and 49 percent incorrect for urban), while rural teachers did
better with items

on abstinence

(six percent of rural

respondents missed versus 16 percent

of urban) and giving blood (12 percent incorrect for rural and 19 percent incorrect for
urban). Surprisingly, the upper levels of the hierarchy performed no better than teachers

and head teachers, particularly with regards

to
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condom

use and being faithful.

Given the widespread

HIV/AIDS
especially

I

effort

would have expected

by donors and governments

to

slightly higher average scores

amongst sampled personnel

at the

promote the

ABCs

of

on those three items,

upper levels of the hierarchy. Also

worrying are the responses regarding usage of

sterile

needles and avoiding receiving

blood transfusions, where respondents identified them as ways to protect themselves from

HIV/AIDS only 69

percent and 45 percent of the time, respectively. These responses are

worrying because many
utilize

new

needles for every patient.

screen blood for HIV.

popular

rural African hospitals

One

among African

They

and

clinics

have inadequate funds

to

also have inadequate capacity to properly

research team states, “Injections have been and

still

are quite

patients, administered at the vast majority of medical visits, are

frequently unnecessary, and often unsterile. Blood transfusions for malaria treatment are

also

common among

children and despite efforts to assure their safety,

untested” (Brody, Gisselquist, Potterat,

are not

aware of these dangers then they

protection

person.

& Drucker, 2003, para.

when they

They

If

still

go

sampled educators

be proactive to assure their

own

receive care at a hospital or clinic or oversee the care of another

will also not adequately

With regards

will not

5).

many

to personnel,

I

convey these dangers

was pleasantly surprised

to their students.

to see that the levels of the

hierarchy with the highest percentage of correctly answered HIV-prevention items are
those closest to the schools and students. The highest percentage of correct answers was

from the PEAs
(84 percent),

at

88 percent, followed by teachers and

MoEST personnel

However,

it

(86 percent), head teachers

(80 percent), and Division personnel (77 percent).

was not encouraging

false conceptions about

DEMs

to see

how many sampled

personnel

still

have

HIV/AIDS. For example, 10 percent of all sampled personnel
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immoral people get the AIDS

indicate that they believe only

percent claim to be uncertain whether or not this

true.

is

An

virus.

Slightly

additional seven

more secondary school

teachers and head teachers (19 percent) agreed or were uncertain with this as

compared

to

primary school teachers and head teachers (17 percent). More rural teachers and head
teachers agreed or were uncertain that only immoral people get the

AIDS

When

asked

percent) than urban teachers and head teachers (18 percent).

someone

is

HIV

virus (25

if

one can

tell

positive just by looking at them, 15 percent of teachers agreed or were

unsure. Again, this

was

true slightly

more with secondary school educators (16 percent)

than primary school educators (15 percent), but rural and urban educators both tied at 15
percent. Lastly,

when asked

if

there

is

a cure for

HIV/AIDS, seven percent of sampled

education personnel did not answer “no”, including

1

1

percent of secondary school

educators versus six percent of primary school educators; rural and urban educators were
similar at seven percent and six percent, respectively. Surprisingly, these misconceptions

were also held by

at least

one PEA,

DEM,

Division officer, and

In the qualitative portion of the survey respondents

Malawian

adults they thought

HIV/AIDS

experts

is

MoEST officer.

were asked what percentage of

had HIV/AIDS. The widely agreed upon figure amongst

14-15 percent. Responses varied widely, with teachers’ answers

ranging from 20 to 75 percent, head teachers estimating between 10 to 65 percent, and

upper levels of the hierarchy predicting 10 to 15 percent, with just one respondent - a
Division-level planner

putting

clearly

is

due

it

at

-

confidently answering that “from most of the reports they are

15 percent.” This

was one area where

had better knowledge than the lower

to access to information

levels.

enjoyed by those
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the upper levels of the hierarchy

It is

at the

possible that the wide variation

upper

levels.

Those

at the

lower

levels are likely

challenges of
they

make

bombarded with radio and newspaper

HIV/AIDS

in

Malawi and, without access

also asked to select

determine key ways

in

which

materials about the disease.

Data

in

Appendix

It

can also shed light on

E shows

reports,

infected.

why

is

useful data to help

new information and

various misconceptions are

that the overall majority of personnel

HIV/AIDS

and

from 14 types of media where they

to target these populations with

top five ways in which they obtain
radios, newspapers,

must be

HIV/AIDS. This

obtain the majority of their information about

overwhelming

to prevalence data

the assumption that the majority of the country

Sampled respondents were

held.

reports about the

responded that the

information - in descending order - are

books and textbooks, posters, and Non-Governmental Organizations

(NGOs). On a separate question, these same

five

methods were

listed as respondents’

most preferred ways of obtaining information. Teachers’ preferences remained the same
regardless of whether respondents

worked

in

primary or secondary schools or lived

in

Rural or Urban District. In interviews and focus group discussions the majority of

respondents also confirmed that they received the majority of their information from
radios and newspapers, although a

drama groups, reviewing

district

few other answers were obtained, such

as listening to

death reports, and reading reports from the National

Statistics Office.

While each of the 14 methods of information gathering
percentages of usage across levels of the hierarchy,
indicated

more often by respondents from

reflecting

income

status

it is

reflected fairly consistent

worth noting that television was

the upper levels of the hierarchy

- perhaps

and urbanization - while in-service and pre-service training were
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listed

by significant number of teachers, head teachers, and PEAs, but none of the

uppermost levels of the hierarchy.

The top four methods of receiving information
receiver of information can only see and hear what

are uni-directional, in that the

someone

else has prepared; there

opportunity for asking questions or clarifying information. Respondents also

is

no

comment

on conflicting advice they receive from the church regarding HIV/AIDS. One

PEA

points out:

There are some churches
things.

who

don’t like talking openly about relations and other

For example, there was a syllabus

we had which

is still

functioning which

some
coming in

has the teachers draw these sexual parts on the chalkboard. There are

churches that are not recommending that one.
with a different syllabus... As teachers

I

the doctrines in these denominations they differ
is

Perhaps

to different

this uni-directionality

ABCs
Since

from one church

That

to another.

of

and conflicting advice from the church (and possibly from

and colleagues) accounts for the lower than expected positive responses

HIV/AIDS

stated earlier.

MoEST has greatest control

over the means of communication directly

related to education, such as textbooks, posters, in-service

the

is

denominations and

another hectic situation.

friends, relatives,

to the

think the church

we belong

work of NGOs, especially those operating

in schools,

I

and pre-service
felt

it

training,

was important

closer look at those means, in particular training opportunities. Specifically,

greater understanding of the

available to educators,

The
workshops

who

number of HIV/AIDS-related

two

are the organizers of such activities, and

years. In fact,

what

is
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in the past

wanted a

the content.

two HIV/AIDS-related

58 percent of respondents indicate

have attended zero such workshops or seminars

to take a

training opportunities

vast majority of educators have attended less than

in the past

I

and

two

that they

years, with just ten

percent having attended three or more. Table 10 shows the percentage of primary and

secondary school teachers and head teachers from Rural and Urban Districts

who

responded that they had attended between zero and “more than six” HIV/AIDS-related

workshops and seminars. The data show
educators attended

at least

educators attended

at least

42 percent of Rural

one training compared

Amongst secondary school

school educators.

Overall,

that

to

District

24 percent of Urban District primary

educators, 50 percent of Rural District

one training versus 70 percent of Urban

44 percent of educators

two years versus 30 percent

in

Rural District attended

Urban

in

District.

at least

District educators.

one training

in the past

In contrast, eighty-one percent of

respondents from the upper levels of the hierarchy report attending

HIV/AIDS-related training opportunity

primary school

in the past

two

at least

one

years.

Comparison of number of HIV/AIDS-related training opportunties attended by
Rural District and Urban District primary and secondary school educators.

Table

7:

Number

of

HIV/AIDS-Related Training
in Past Two Years

Opportunities Attended

More

Rural
District

Urban
District

Primary
School Educators
Secondary School
Educators
Primary
School Educators
Secondary School
Educators

Even when
invited to attend.

who

a

0

1-2

3-4

5-6

than 6

58%

28%

7%

2%

5%

50%

46%

4%

0%

0%

76%

19%

3%

0%

2%

30%

60%

10%

0%

0%

workshop or seminar

One

is

held, only a select

teacher complains that “at this school

few from each school are

it is

only the same people

attend different trainings... They’ve been training the head teacher, the deputy, and

few teachers

all

the

same who

are called to different workshops. This has contributed to
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other teachers not to get involved here in different trainings or workshops.”

confirms

this

by saying

that training in a

new

life skills

curricula will only be for “the

head teacher and the Standard Four teacher because the curriculum
Standard Four.

If

is

you have two Standard Four teachers only one can

sensitization because of the funds.”

received training.

One

Even

at

A PEA also

MoEST headquarters,

starting

from

for that

sit

few personnel

officer states, “I think [in] the planning section rarely did

attend any course or any

workshop

go there and represent for

us.

We

to

do with HIV/AIDS.

It

had only one desk officer

fell to

only one

who was

we

who

ever

could

actually focused on

HIV/AIDS.”
It

comes

as

no surprise then

that only

33 percent of

all

respondents agree with the

statement “teachers are properly trained to deliver sexual and reproductive health

messages.” Sampled teachers from Urban District are more confident, with 42 percent in

agreement versus 32 percent of Rural District teachers. Furthermore, just 20 percent of
teachers and 12 percent of head teachers agree that in-service training on

been adequate, although there are big differences
teachers, as

Table

8:

shown

in

Table

in

HIV/AIDS

has

opinion between different types of

7.

Percent of respondents in agreement with the statement: “In-service training on

HIV/AIDS

has been adequate”.

Primary School Educators

1

3 percent

Rural
District

Secondary School Educators

25 percent

Primary School Educators

25 percent

Secondary School Educators

10 percent

Urban
District
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The

differences

may be due

to

NGOs

were

Interestingly, female educators indicate that

target their in-service assistance.

HIV/AIDS

in-service training has been

adequate more often than their male colleagues: 26 percent versus

and 31 percent versus just

District

Additionally, just

adequate

HIV/AIDS

1

six percent in

8 percent of

PEAs

Urban

1

1

percent in Rural

district.

believe that they and other

training, while zero percent of

DEMs

believe that they themselves receive adequate training.

PEAs

receive

and Division personnel

In interviews, time

and again

respondents indicated that they had never attended an HIV/AIDS-related workshop or
training event. Surprisingly, even the upper levels of the hierarchy said that they

When PEAs were

participated in such opportunities.

related content in their training to

that training to be trained as a

government has organized

become PEAs one

asked

if

replied,

there

had not

was any HIV/AIDS-

“No, we don’t actually have

PEA... I’ve never seen anywhere else where the

a course or seminar for training

we PEAs.” The

DEM of

Rural District also confirmed he had never attended an HIV/AIDS-related training,
indicating that

District

AIDS

most of his information comes from

look

at

it, I

lot

of planners actually

two

know

officer states, “In terms of training

quite a bit about

in

MoEST

HIV/AIDS.

I

HIV/AIDS. To me,

the

I

way

personnel

years, the majority

who

indicate that they have received training in the

- 69 percent - respond
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that

I

wouldn’t even go and conduct

HIV/AIDS.”

Of those sampled
past

One MoEST

wouldn’t claim to be an expert

a meeting on

meetings when the

Coordinator presents information. Even sampled division and

personnel have never been trained.
don’t think a

district-level

NGOs have organized

most of

their training opportunities.

PEAs have

In

second place, 15 percent of respondents indicate

organized most of their workshops and seminars. In

focus group discussions revealed that
driving force behind

[who support

HIV/AIDS

want

it

is

to do’.”

issues.

the

One MoEST

the schools the mostl. In terms of the

ever produced anything.

Basically

NGOs - and

the

We have never even

made

a

officer states, “It

government

I

don’t think so.

somebody

actually

don’t think

NGOs

we have

and says

‘this is

what we

DEM was asked if the HIV/AIDS agenda is pushed by others, he

Maybe because of resources.

I

else.

It is

not our idea.

think they should be pushed by

else.”

When

participants have attended

focus has typically been on the basics of
indicating that their training covered

indicating

is

really the

do with HIV/AIDS.

a poster to

responded, “I think the government must be pushed by somebody

I

interviews and

donor community - are

NGO that comes to the Ministry of Education

When

fact,

that

it

HIV/AIDS-related training opportunities, the

HIV/AIDS, with 89 percent of respondents

“how

to

avoid getting

HIV” and 85

percent

included “the meaning of HIV/AIDS”. Respondents indicate that they

received significantly less training in topics specifically related to their jobs, with just 68
percent and 65 percent indicating they had received training in

HIV/AIDS” and “how

to counsel pupils

“how

to teach

about

and provide guidance”, respectively. One head

teacher was very concerned about the adequacy of the training that

is

being provided to

teachers and head teachers. She said.

If

they are fully trained and they

impact that

HIV/AIDS can

know

really the dangers of this disease

and the

bring to their schools and even to the community;

they are fully trained in these areas

I

think

it

can

assist fully.

But

if

if

they are

them simple information of this HIV/AIDS or
if they just read sentences simply they don’t have full knowledge of it... You
usually say this one is a teacher who should stand in front of the pupils and teach
partially trained or if

you

just give
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fully,

but he’s not teaching at the

full

knowledge of the lesson he’s teaching

because with the knowledge he has he can drown

He can just

cannot teach.

The good news
Urban

is that

way

District educators

I

88 percent of Rural District educators and 82 percent of

think about

“HIV/AIDS workshops and

have made a

and 67 percent of Urban District educators agree that “HIV/AIDS

my assumptions

in the

way

I

teach about HIV/AIDS.”

about the second grand tour question

knowledge and understanding of the
the higher

trainings

HIV/AIDS.” Furthermore, 78 percent of Rural

workshops and trainings have made a difference
In

up the hierarchy one goes.

effects of the

I

assumed

I

stated that

levels. This, in fact, is not true.

I

believed

HIV/AIDS pandemic would be

that this

would be largely due

higher educational levels and greater access to information enjoyed by those

results

He

teach here and there and the pupils don’t learn.

District educators agree that

difference in the

course he’s teaching.

in the

For example, teachers and

MoEST officers

greater

to the

at the

higher

have similar

on questions about HIV/AIDS transmission methods, with teachers achieving 99

percent accuracy compared to 97 percent for

oneself from

HIV/AIDS

MoEST. On

questions related to protecting

teachers outperform Division personnel 86 percent to 70 percent.

This despite the fact that just 42 percent of teachers and head teachers claim to have
attended one or more HIV/AIDS-related training opportunity or workshop in the past two

years,

compared

to 8

respondents from

all

1

percent of personnel

at the

higher levels of the hierarchy.

levels of the educational hierarchy

have a very good understanding

about HIV/AIDS, despite the fact that they have attended few,
training opportunities.
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Overall,

if

any, HIV/AIDS-related

Attitudes

Education personnel’s attitudes about

HIV/AIDS

are assessed in this study

through sampled personnel’s responses to quantitative and qualitative questions related to
their opinions

topics,

about HIV-infected individuals, comfort levels discussing HIV-related

and opinions about the adequacy of training they and other educators have

received.

As shown

in

Figure 27 the vast majority of sampled personnel indicate that they

have what could be considered “positive” feelings towards people living with HIV/AIDS,
including sympathy, kindness, and pity.

A much

smaller percentage of respondents

admit having “negative” feelings, such as fear and hatred. Although low,

it is still

respondents - including an unusually high 43 percent of

troubling that 13 percent of

all

PEAs - claim

towards people with HIV/AIDS. Despite that fact 100

to feel “fear”

percent of PEAs, as well as 100 percent of

that

HIV

all

other upper levels of the hierarchy, agree

positive people should be allowed to teach; 95 percent of teachers and 91

percent of head teachers believe the same. In interviews with teachers and head teachers,

100 percent agree that

HIV

positive teachers should be allowed to teach; as one teacher

explained, “If he can stand or she can stand then she’s allowed to teach.”
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Sympathy

Kindness

Fear

Pity

Types

“What is your
HIV/AIDS ?”

Figure 27: Responses to survey item:

They Bother

Me

Disgust

& Hatred

of Feelings

feeling towards people with

Despite the low levels of HIV/AIDS-related training and workshop opportunities
available to teachers, as described in the previous section, an average of 68 percent of

sampled personnel agree

that teachers are sufficiently confident to teach the

all

HIV/AIDS

curriculum. Teachers and head teachers exhibit more confidence in their abilities, with

70 percent and 75 percent
zero percent of

in

agreement, respectively, while just 43 percent of

MoEST personnel

PEAs and

agree that teachers are sufficiently confident.

Table 8 shows that Urban District primary school teachers are more confident
than their Rural District colleagues, while Rural District secondary school teachers are

more confident than those

in

Urban

District.

Rural District’s female educators were more

confident than their male colleagues (75 percent for females versus 63 percent for males),
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while males were more confident

in

Urban

District (72 percent for females versus

82

percent for males).

Table

Percent of respondents

9:

teach the

HIV/AIDS

who

agree that teachers are sufficiently confident to

curriculum.

Primary School Educators

67 percent

Secondary School Educators

68 percent

Primary School Educators

77 percent

Secondary School Educators

60 percent

Rural
District

Urban
District

Interviewed teachers unanimously agreed that they feel confident to teach about

HIV/AIDS, although

the

MoEST AIDS

Coordinator was very surprised when

him of their confidence, responding “Who has given them those

A high
claim to

shown

feel

in

informed

now?”

percentage of teachers and head teachers - more than 85 percent of each

comfortable talking about

HIV/AIDS

-

with their pupils. Interestingly, as

Figure 28, 22 percent of teachers and 16 percent of head teachers feel more

comfortable “teaching about
students”.

skills

I

The

HIV/AIDS and

HIV/AIDS”

than “talking about sex with their pupils and

who

difference between those teachers

are comfortable teaching about

those comfortable discussing sex with their students raises concerns about

whether or not sexual behavior, and messages about promiscuity and condom use, are too
uncomfortable for approximately one-third of teachers to discuss

head teacher defended

Yao people -

sex

is

his teachers, saying that in his

part of their initiation

in the

classroom.

One

community - comprised mostly of

ceremony, therefore “the teachers, the parents,

and the pupils they really know, they cannot
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feel

shy mentioning sex

activities.”

However, several PEAs spoke from
teachers.

One

said,

their experience

working with large numbers of

“Talking about sex can be taboo, so that

is

why many

teachers are not

ready to open up and talk about that.” Another continued, “Most [teachers] are shy; they
don’t reveal the truth to the children.”

100 %

90 %

80 %

70

%

60 %
Agreement

Feel Comfortable
Teaching About HIV/AIDS
I

50 %
in

Feel Comfortable Talking
About Sex With
I

Percent

40 %

Pupils/Students

30 %

20 %

10%

Head Teacher

Teacher
Level of Hierarchy

Figure 28: Comparison of responses: Teachers’ and head teachers’ comfort levels
teaching about

The upper

AIDS

levels of the hierarchy

versus talking about sex.

were asked

if

they feel comfortable talking

about sex with teachers; 71 percent of PEAs, 50 percent of
Division personnel answered

in the affirmative.

sampled levels of the hierarchy -

as

shown

in

DEMs, and 100

Additionally,

Figure 29

-

percent of

more than 85 percent of all

agree that they would feel

comfortable providing guidance and counseling to children affected by HIV/AIDS. This
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despite the fact that just 65 percent of respondents

workshops said

Teacher

that the content focused

attended HIV/AIDS-related

on counseling and guidance

PEA

Head Teacher

who had

District

Education

issues,

Division Officer

Manager
Layer of Educational Hierarchy

Figure 29: Responses to survey item: “I would feel comfortable providing guidance and

counseling to children affected by HIV/AIDS.”

Unfortunately, the majority of teachers (68 percent) and head teachers (82
percent) agree that children at their schools do not feel free to talk to teacher counselors

about HIV/AIDS. The percentage of educators in agreement in Urban District
percent higher than in Rural District. Furthermore,

levels of the hierarchy

HIV/AIDS”

were asked

the majority

- 83

if

percent of PEAs, 100 percent of

DEMs, 50

MoEST personnel - were

in

me

about

percent of

agreement. All of

an interesting paradox where most sampled personnel claim to feel
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eight

within the upper

“teachers feel uncomfortable talking with

Division personnel, and 100 percent of
this presents

when respondents

is

comfortable discussing HIV/AIDS-related topics and providing guidance and counseling
services, but the majority claim that those

below them

in the hierarchy are

uncomfortable

discussing the topic with them.

It is

to

interesting to analyze attitudes about

be the most knowledgeable about HIV/AIDS.

and

MoEST personnel know

schools,

it is

which

level of the hierarchy

On two

more than teachers about

is

perceived

questions about whether

HIV/AIDS

the effects of

DEMs

in

more

clear that the majority of respondents believe that teachers are

knowledgeable. The combined responses of the six levels of the education hierarchy
reveal that 67 percent believe teachers

schools than

DEMs

MoEST personnel.
know more

than

the effects of

Interviews reflected similar opinions.

DEMs because

“teachers are the ones

about the pupils.”

HIV/AIDS

MoEST

One

who

teacher said that teachers

actually deal with the pupils;

A head teacher said that teachers know

One of the DEMs approached

said that “[teachers]

[MoEST]

know about

headquarters should

It is

HIV/AIDS

also interesting to

example, just 17 percent of

percent of

their schools, but

know

I

PEAs

than

He

know about

the district.

I

think

the broader picture for the country.”

compare respondents’

PEAs

know more

I

the matter in a very diplomatic manner.

training with their confidence to conduct

and are properly trained

more about

personnel because “they’re up there in their offices. I’m here in

the grassroots dealing with the teachers, dealing with the pupils, so

they know.”

HIV/AIDS on

and 64 percent believe teachers know more about the effects than

who know more
than

know more about

feel they receive

to deliver sexual

attitudes about

adequacy of

HIV/AIDS-related workshops. For

adequate training

in

HIV/AIDS

and reproductive health messages;

yet,

topics

83

claim to be sufficiently confident to train teachers about HIV/AIDS.
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Obviously, their confidence

On

is

not correlated to their feelings about training adequacy.

the other hand, zero percent of

and zero percent agree

DEMs

feel they receive

adequate

that they are confident to train teachers about

HIV/AIDS

training

HIV/AIDS.

almost comical to compare attitudes about the adequacy of training

It is

respondents have received versus that received by members of other levels of the
hierarchy. For example,

50 percent of DEMs believe

that Division personnel are

adequately trained. Likewise, 50 percent of Division personnel believe that
adequately trained. However, zero percent of

DEMs

DEMs

and zero percent of Division

personnel believe that they themselves are adequately trained. Only 17 percent of
feel they receive

adequate training, with some

PEAs

many

teachers, especially

the life skills curriculum].” Another

about HIV/AIDS”;
like the grass

In

would be
a

is

this despite the fact that

sensitization [on

he has attended no

“have attended quite a

DEMs claim to receive

my

no

lot [of trainings]

training.

It

looks

assumptions about respondents’ attitudes predicted that they

fairly consistent across the educational hierarchy

For the most

society and attitudes are influenced

part, this prediction

was

feelings towards individuals affected

pity.

PEAs, were given

Coordinator

always greener on the other side of the fence.

summary,

communal

MoEST AIDS

MoEST officer claims that

trainings, but adds that those at the district level

PEAs

saying that they are not aware of any

HIV/AIDS-related training opportunities for PEAs, yet the
confidently claims that “so

are

true.

The

more by

due

to the fact that

culture than

Malawi

knowledge

levels.

vast majority of respondents had positive

by HIV/AIDS, such as sympathy, kindness, and

However, PEAs demonstrated a higher than average feeling of

fear.

also least convinced that teachers are sufficiently confident to teach the
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is

PEAs were

HIV/AIDS

curriculum. Location, position, and sex also played a part in determining confidence, as

the

most confident respondents

while the most confident
majority of

all

in

in

Urban

District

Rural District were female secondary school teachers.

sampled personnel believe

MoEST personnel

were male primary school teachers,

about the effects of

that teachers

HIV/AIDS on

know more

schools.

than

HIV/AIDS-related
that

many

and counseling

by HIV/AIDS. Furthermore, 83 percent of PEAs claim

sufficiently confident to train teachers about

training,

and

Over 85 percent of all

levels of the hierarchy expressed their confidence in providing guidance

to children affected

DEMs

The

to

HIV/AIDS. Despite inadequate

low amounts of support received by

all levels,

be

levels of

and the

fact

consider sex to be a “taboo” subject, the majority claim an uncanny comfort

level discussing

HIV/AIDS-related topics with those below them. Unfortunately, the

majority also believe that those below them do not want to take part in such
conversations.

Practices

The

practices of

sampled education personnel, as they

relate to

HIV/AIDS,

are

assessed in this study through their responses to quantitative and qualitative questions
related to the frequency with

which they discuss HIV/AIDS, the support they

feel they

provide and receive, and the ways they treat others.

To determine whether

on HIV/AIDS

instruction

sampled teachers and head teachers were asked
their pupils in the past

answered

if

is

part of the

weekly curriculum,

they had talked about

HIV/AIDS

with

week; 58 percent of teachers and 62 percent of head teachers

in the affirmative.

As shown

in

Table
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9,

higher percentages of educators in

Urban

District

secondary schools were

in

agreement, while primary school educators

in

Rural District were more often in agreement.

Table

Percent of respondents

10:

their pupils in the past

who

agree that they have talked about

HIV/AIDS

with

week

Primary School Educators

61 percent

Secondary School Educators

64 percent

Primary School Educators

51 percent

Secondary School Educators

78 percent

Rural
District

Urban
District

Males were more

likely than females to

have talked about HIV/AIDS recently; 64

percent versus 56 percent in Rural District and 87 percent versus just 46 percent in Urban

District.

Interestingly,

Urban

District educators

who

primary school were more likely to have discussed
colleagues, while the situation

was reversed

HIV/AIDS

To

get a sense of whether

the

same respondents were asked

past three months.

Those

in

if

is

in the

discussed

teach the

HIV/AIDS

first

three grades of

than their Rural District

upper three grades of primary school.
at all

they had discussed

over the course of a school term,

HIV/AIDS

with their pupils in the

agreement were much higher, with 83 percent of teachers

and 90 percent of head teachers answering “yes”. Teachers’ age and religious

made

little

difference on whether or not they had discussed

HIV/AIDS

affiliation

with their pupils

recently.

To
HIV/AIDS

better understand

why some

teachers and head teachers do not discuss

with their students, respondents were asked to identify the main reasons

they failed to do so. Table 10 shows their responses.
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why

Table

1 1

:

Percentage of teachers and head teachers

they do not discuss
1

HIV/AIDS

don't

My

have
enough
books and

know
enough

materials

HIV/AIDS

Teacher

Head
Teacher

selected each excuse for

why

with their students.

don't

1

who

The

are too

laugh and

The
community

want

young

become

doesn't want

talk

disruptive

us to talk
about sex
school

about
sex

pupils

about

pupils

1

in

don't
to

60%

23%

17%

10%

9%

2%

92%

15%

15%

23%

15%

15%

Note: Multiple answers accepted.

Lack of books and

materials, followed

by lack of knowledge, are clearly the main

reasons for educators’ failure to discuss HIV/AIDS-related topics with their students.,

One interviewed

teacher said that he did not teach about

English and social studies and the topic of
teacher.”

A

HIV/AIDS because he

HIV/AEDS “goes

especially to a science

significant percentage of respondents (16 percent) give the very plausible

excuse that they do not talk about
raises the question of

The need

when

HIV/AIDS because

to begin

HIV/AIDS

for students to learn about

their pupils are too

grade

in the

despite the fact that

United States)

some

is

students in

an early age. This early engagement
practices

amongst certain

tribes in

passage for young boys and

girls.

young, which

instruction.

HIV/AIDS

at

an early age

Approximately 38 percent of teachers and head teachers agree
to third

taught

is

very

that Standard 3 (equivalent

too early to begin teaching pupils about

Malawi appear

to

engage

that

One head

condone promiscuous sex

teacher discussed the

ceremony, which begins for children as early as Standard Four.
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HIV/AIDS,

in sexual practices

in sexual practices is partially fostered

Malawi

real.

Yao

He

by

from

cultural

as a rite of

tribe’s initiation

said:

When

come out of that
you can do anything. OK, you can sleep
women; now, go and practice. So, when

the youngsters go to that initiation ceremony,

now grown

they are told that you are

up;

with adult men; you can sleep with adult

when

they

they have been told that, they would want to go and experience that, exercise that
thing that they have been told.
get

And now

in the

Furthermore, data reveal that 55 percent of
relationships are

common between

highest level of agreement

of agreement

Table

12:

process that’s where most of them

HIV/AIDS.

is in

Urban

is in

As shown

in

Table

1

1,

the

District secondary schools, while the lowest level

primary schools.

Percentage of school-level respondents

common between

respondents agree that love

students in their schools.

Urban

District

all

who

agree that love relationships are

students in their schools.

Primary School Educators

55 percent

Secondary School Educators

68 percent

Primary School Educators

33 percent

Secondary School Educators

90 percent

Rural
District

Urban
District

As shown

in

Figure 30, more troubling

respondents - and 73 percent of respondents
agree that love relationships are
or schools in their area of work.

agreement with

this

is

the fact that 18 percent of

in the

common between

all

four upper levels of the hierarchy students and teachers in their school,

Male and female educators

in Rural District are

both in

statement 13 percent of the time, while females in Urban District

agree more than their male colleagues,

at

14 percent versus six percent. Females in

primary and secondary schools agreed three percent more than their male colleagues.
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100

%

90

%

80

%

70

%

60

%

50

%

Completely Disagree
Generally Disagree
Generally Agree

Completely Agree

40

%

30

%

20%

pi

10%

0

%
PEA

Head Teacher

Teacher

District

Education

MOEST Officer

Division Officer

Manager
Layer of Educational Hierarchy

Figure 30: Responses to survey item: “Love relationships between students and teachers
are

One

common

Division officer

in this school/zone/district/division/Malawi.”

commented

that he has received reports of teachers

harassing students and engaging in sexual relationships with them.
receive these reports and the very

c,

d for you

to

same teachers who say

avoid contracting AIDS,

now

the

this is bad,

same teacher

Such behavior not only erodes the moral authority of teachers
faithfulness, but

it

is

to

can also be a contributing factor to increased

students facing these types of challenges,

are properly learning about

HIV/AIDS

it

is

in the

He

important to

said,

“Now we

you need

engaged

to

do

a, b,

in these issues.”

promote abstinence and

HIV

prevalence. With

know whether

or not students

classroom.

Despite the frequency that teachers and head teachers claim to discuss the topic of

HIV/AIDS

with their pupils and students, and despite the fact that 93 percent of

respondents believe that schools are the best place for children to learn about HIV/AIDS,
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Figure 31 shows that 72 percent of
their area of

work - school, zone,

HIV/AIDS. This demonstrates
from

their teachers,

etc.

that

sampled personnel do not believe
-

get

all

due

even though students are hearing about HIV/AIDS

to

is

inadequate to prepare students

HIV/AIDS.

PEA

Head Teacher

that students in

the information they need about

what they are hearing and learning

for the challenges they will face

Teacher

all

District

Education

Division Officer

MOEST Officer

Manager
Layer of Educational Hierarchy

Figure 31: Responses to survey item: “In this school/zone/district/division/Malawi
students do not get

In interviews, teachers

focus on “what

is

all

the information they need about

who do

AIDS, how AIDS

people with AIDS.”

What

is

not

is

teach about

HIV/AIDS

called, prevention for

known

is

HIV/AIDS.”

said that they typically

AIDS, and how

to care for

what teachers actually teach when they discuss

“prevention for AIDS”, especially since data presented earlier

show

percentages of teachers are unaware that abstinence, being faithful,
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that sizeable

condom

usage, using

and avoiding blood transfusions are means by which

sterile needles,

to avoid contracting

HIV.
Although the data

in

do not believe students get

Figure 31 above

all

show

that

72 percent of sampled educators

of the information they need to

know about HIV/AIDS,

NGOs

majority of those interviewed feel that the work that teachers and

schools

is

making

a difference.

A DEM remarked that “I think in

pupils they are getting somewhere.

thing like a

condom

some impact

in

“Statistically

I

sense that

in the school,

Of course

but

to

talk about

terms of what people are able to know.”

don’t have hard data whereby

at least things are

are doing in

terms of knowledge to

has always been difficult to talk about a

some of them

we can

I

it.

think

A Division

say yes, but

I

we have done

officer said,

think there

is

say the effectiveness

is

be done.” However, school-based survey respondents

there, but

still

that

A

improving, especially with awareness of children.”

MoEST officer commented that “we can
more

it

the

there

is

feel differently: Sixty-one

percent of Rural District educators and 69 percent of Urban District educators agree with
the survey item, “Students have not

HIV/AIDS

their sexual behavior as a result

of

education.”

To determine
and teachers,
in the past

changed

the

amount of interaction about HIV/AIDS between PEAs, DEMs,

PEAs and DEMs were asked

week.

if

PEAs and DEMs answered

they had discussed

in the affirmative

HIV/AIDS

with teachers

57 percent and 100

percent of the time, respectively. Additionally, 100 percent of both

PEAs and DEMs

claimed to have discussed HIV/AIDS with teachers sometime during the past three
months. Another survey item revealed that 50 percent each of PEAs,
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DEMs, and

Division Personnel, and 60 percent of

MoEST

personnel agreed that they had helped

organize an in-service workshop for teachers on HIV/AIDS.

However, teachers do not believe

PEAs and DEMs

that this interaction with

is

adequate. In fact, roughly 70 percent of teachers disagree that the support they receive

from PEAs and the

District Education Office,

other forms of support,

PEAs

is

adequate. In a

whether

moment

agreed that the support that they and their

adequate. Looking across

all

it

is

materials, information, or

of sobering reality, just 28 percent of

PEA colleagues

provide teachers

of the upper levels of the hierarchy reveals similar reasons

for concern. Just 38 percent of head teachers believe that they

and

colleagues provide adequate support to teachers; just 50 percent of

and

their

their

head teacher

DEMs

feel that

they

DEM colleagues provide adequate support to teachers; and only 20 percent of

MoEST personnel
teachers.

is

The sad

believe that they and their

truth

is

MoEST colleagues

adequately support

do not believe they receive

that the vast majority of teachers

support from those in support roles above them, and those in support roles admit that they
are not adequately supporting teachers with regards to

attempt to incorporate

HIV/AIDS

HIV/AIDS. Teachers

into the curriculum with

education colleagues, few texts and materials, and

little

-

little

if

Interviewed teachers and head teachers corroborated
received

little if

any support from education personnel

Even when some teachers say
it

becomes

support from their

any - training opportunities.
this data, stating that they

in the levels

above themselves.

have received assistance from the

clear that those positions are often “pass throughs” for the

MoEST headquarters.
textbooks.

that they

He

For example, one teacher said the

then went on to say that

DEMs

PEA

or

DEM,

work of NGOs or

had supplied him with

MoEST had supplied him
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are left to

with the same

textbooks, clarifying that the books

DEM,

“come from

through the PEAs.” Furthermore,

many

the Ministry of Education through the

interviewed teachers and head teachers

recalled forms of assistance that had been provided to

them many years before. The

textbooks mentioned above had been delivered four years earlier and since then “we have
not received any materials.”

A head teacher talked

about the “syllabuses that were given

out [eight years earlier]” with no information provided since

In

my

like attitudes,

research assumptions

I

stated that

I

also stated that

I

be reluctant to discuss

it

fairly consistent across the

believed most educators would be

apprehensive to put into practice what they

to

believed HIV/AIDS-related practices,

would be affected by culture and would be

levels of the hierarchy.

seem

I

know about HIV/AIDS and

would

with others. Fortunately, the data indicate that this does not

be the case. Nearly three-fifths of teachers have discussed

pupils in the past week; four-fifths in the past three months.

respondents believe that

that they

HIV/AIDS

HIV/AIDS

The majority (62

with their
percent) of

lessons should begin as early as Standard Three.

Unfortunately, despite their willingness to discuss

70 percent of sampled educators do not believe

HIV/AIDS

topics with their students,

that they receive adequate support

those in support roles above them, 72 percent do not believe that students get

all

from

of the

information they need on HIV/AIDS, and approximately 65 percent of teachers and head
teachers do not believe that students have changed their sexual behavior as a result of

HIV/AIDS

education. Troubling

is

the fact that 18 percent of respondents

percent of those in the upper levels of the hierarchy

- believe

relationships between teachers and students in their schools.
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- including 73

that there are sexual

Conclusion

The HIV/AIDS-related knowledge,

attitudes,

and practices of sampled members

of Malawi’s six levels of the educational hierarchy are diverse. However, they are not as
diverse as one might assume. There are

MoEST officer.

There are also many

many

similarities

similarities

between a teacher and a

between a primary school teacher

Rural District and a primary school teacher in Urban District. In

that the

sampled personnel are more similar than they are

fact,

is

it

my

in

conclusion

different, regardless of title or

location.

In

summary,

HIV/AIDS-related

sampled Malawian educators are knowledgeable about

the

and information, despite the

facts

resources in their schools and receive

Malawian educators

little if

fact that they

any training on the

have outdated

topic.

Sampled

also report to have positive attitudes about HIV/AIDS-affected

individuals and claim high amounts of comfort discussing HIV/AIDS-related themes.

Additionally, sampled

Malawian educators claim

to put into practice

what they know

about HIV/AIDS, with 73 percent agreeing that workshops and training opportunities

have made a difference

My conclusion
HIV/AIDS

in the

is

as the data in

way

they teach about

that the education

system

HIV/AIDS.
in

Malawi

is

not quite as sick from

Chapter Four would lead us to believe. In

fact,

it

is

likely that

the sector could play the role of a “doctor” to help cure the rest of society of the

HIV/AIDS. While

the data in the previous chapter

show

ills

of

that significant portions of the

sampled education personnel report being depressed, overworked, and frequently absent,
data in this chapter

show

that they are

knowledgeable, have positive attitudes, and

demonstrate a strong desire to provide teaching and counseling services to their students.
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CHAPTER

SIX

SUMMARY OF FINDINGS

This research study began with a two-fold purpose: to

in

understand the

HIV/AEDS pandemic and

perception of Malawi’s education personnel concerning the

secondly to understand the ways

first

which personnel have responded

regards to their perception, the intent was to understand

how

to the disease.

personnel within Malawi’s

educational hierarchy see their situation in comparison to that portrayed in the

and education
knowledge,

As

literature.

attitudes,

for their response, the goal

and practices of personnel

have not prepared them

to

at

stated

above was explored

its

understanding

p. 11).

how

knowledge,

how

HIV/AIDS

to

to play

ills.

understand the problem

In this particular study, understanding the

problem meant

education personnel within the six different levels of Malawi’s

educational hierarchy perceived

understanding

the

utilizing a pragmatic research

which the most important aspect of the study was

(Creswell, 2003,

how

implement the new national HIV/AIDS strategy and

The two-fold purpose
in

to understand

HIV/AIDS

various levels of the hierarchy have or

the role of “doctor” to help cure this suffering nation of

model

was

With

HIV/AIDS

to

be affecting the education sector and

they measured themselves and others in terms of HIV/AIDS-related

attitudes,

and practices. The

six levels of the hierarchy,

from bottom

to top,

are teachers, head teachers. Primary Education Advisors (PEAs), District Education

Managers (DEMs), Division Education Personnel, and Ministry of Education personnel.
Research was conducted

in

35 primary and secondary schools divided between eight
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educational zones within two educational districts: one rural and one urban. Rural and

Urban

Districts

were both contained within one educational division

in the

Region of Malawi. All of the levels above come under the authority of

Southern

MoEST,

based

in

the capital, Lilongwe.

Utilizing advice from research specialists, such as Gretchen

Rossman and John

Creswell, both quantitative (survey) and qualitative (interviews and focus groups)
research methods were utilized to delve into this pragmatic study and to better understand

the research problems. Utilizing a sequential,

portion was conducted

first

mixed-methods design, the

on 31 education personnel from the

qualitative

six levels of the

hierarchy. Utilizing preliminary findings from the qualitative study a survey

was

designed and distributed, with 207 questionnaires - approximately 80 percent of those
disseminated

-

returned from representatives of the six hierarchical levels. Additionally,

a Knowledge, Attitudes, and Practices

(KAP) survey was incorporated

into both the

quantitative and qualitative studies, with a focus on obtaining professional

opposed

to highly-personal health

obtained through traditional

as

and sexual behavior and practice data typically

KAP surveys.

In the remainder of this chapter

study, present additional

KAP data,

I

will

summarize the findings of this research

commentary not previously discussed, and propose

recommendations for moving forward Malawi’s HIV/AIDS and education

strategy.

Respondents’ Perceptions about HIV/AIDS
This section will summarize the data collected from sampled personnel regarding
their perceptions of

how HIV/AIDS

is

affecting the education sector in
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Malawi compared

to the scenario portrayed in the

HIV/AIDS and

data presented in this research study,

in

education literature. According to the

HIV/AIDS

is

weakening Malawi’s education sector

terms of education supply, demand, quality, leadership, and psycho-social well being.

Quantitative and qualitative data indicate that the greatest impact has been

demand and

areas of supply, quality, and psycho-social well being, while

felt in the

leadership have

not been affected yet to the degree depicted in the literature.

Supply
In terms of educational supply

services, such as teachers

-

- or

the ability to provide sufficient educational

the data indicate that the situation

is

troubling and quite

similar to the negative predictions described in the literature review.

believe that

Malawi

teachers’ deaths

is

struggling to provide sufficient educational services, largely due to

and frequent absences. For example, nearly half of teachers and head

teachers report that a teacher within their

past five years.

is

own

school had died probably of

it

is

to

very small compared with that of HIV/AIDS.” However, one significant

reduced child populations. While

figures are smaller than they

still

in the

through death. Those others like retirement and resignation their

difference between the research findings and the literature

due

AIDS

A Division Planning Officer states, “As of now most of the teachers who

leave the system

percentage

Sampled personnel

it is

possible

is

- and

that schools are not closing

likely

-

that enrollment

would have been without HIV/AIDS, enrollment

rates are

higher than in previous years and, according to sampled personnel, big enough to not

be threatening any schools with closure.
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Three primary challenges regarding supply rose to the surface during the data
analysis phase.

recruitment

The

the

is

first is that

DEMs

lack the authority to recruit teachers. Teacher

mandate of the Teaching Service Commission and

years between recruitment cycles.

When

the

Commission

with vacancies they are not legally mandated to

from a long-term

illness the

DEM

unappealing - from which to

is left

select.

fill.

is

it

can be several

not recruiting,

DEMs

are left

Thus, when a teacher dies or suffers

with just two options - both of which are

First,

he can take no action which,

in turn,

worsens

the teacher to pupil ratio and forces the remaining teachers at the “losing” school to

assume more

who

died or

in essence,

in a

responsibilities as they absorb the duties formerly assigned to the teacher

is sick.

Second, he can shuffle his or her teachers around within the

district;

hurting one school to help another. Both options have the potential to result

decrease in educational quality as

pupil ratio. At a

minimum,

DEMs

at least

one school ends up with a lower teacher

need the authority

to recruit

emergency teachers and

substitute teachers, such a retired teachers or untrained teachers,

gap measures

until the

to

who can

provide stop-

Teaching Service Commission conducts recruitment exercises.

Recruiting emergency teachers and substitute teachers can help to alleviate the burdens

placed on teachers who, after the death or during the extended sickness of a fellow
teacher, are asked to double their workloads to provide instruction not only in their

classroom, but

in the

own

classroom of the deceased or sick teacher. Such measures would

serve to reduce stress and burnout, and, with minimal training for the emergency and

substitute teachers, result in

little

or no deterioration in educational quality in the

classroom.
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Second, Malawi’s educational leaders need to carefully examine the nation’s
policies

first,

on absenteeism. Absenteeism

is

affecting the education sector in

two key ways:

through the extended absences of sick education personnel, and second, through the

time lost

classroom as personnel attend funerals. The data show that sampled

in the

education leaders, on humanitarian grounds, do not enforce the policy to terminate

employees who have been absent from duty for more than
of Rural District acknowledged that teachers
are

still

(since

six

who have been

months. In

fact, the

DEM

absent from duty for years

on the payroll. This has the double consequence of lowering educational quality

no teacher

is in

the classroom) and draining Malawi’s

sick teachers are paid, yet

no return

is

economic resources

(as the

earned from that investment). Additionally, the

data from this study reveal that one third of teachers attend funerals 24 or

more days per

year and almost never count those days against their allowance of 30 days of annual
leave. Thus,

when 24 days of funeral absenteeism

days, the result

two months of the

nevertheless,

attendance

-

it is

combined with 30 annual leave

a significant percentage of teachers

is

on work days, or

is

year.

if

The data do not

who

from duty nearly

reveal whether or not these absences

all

occur

they are also spread amongst weekends and holiday periods, but

clear that a large

number of teachers -

are not in the classroom a significant

either

due

amount of the

nation’s ability to successfully supply quality education to

The

are absent

its

to sickness or funeral

time, thus affecting the

children.

third challenge facing the supply of education is culture, in particular the

cultural challenges of limiting funeral attendance, terminating long-term absentees,

forecasting and planning for deaths due to

due

to funeral attendance

and

HIV/AIDS. As discussed above, absenteeism

and long-term sickness
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is

affecting Malawi’s ability to

own

successfully supply quality education, yet Malawi’s

difficult to

change

this situation.

In

Rural District states, “To say that

culture

makes

it

extraordinarily

DEM of

speaking about long-term illnesses, the

months you reduce the salary then

at three

you stop paying, on humanitarian grounds

it

is

not possible that

we can do

continues speaking about funeral attendance: “In Africa here, our funerals,

why

after that

if

am

them you

a funeral

very difficult to say no.” Clearly, the collectivist nature of society

it

is

Malawi places

if

you say

that

I

going to

in

great emphasis on caring for the sick and respecting the dead. In fact,

even a cultural taboo

One

is

then

you appear

not to respect

are like ‘being western’. That

He

that.”

may

to plan for the fact that a district

is

it

experience teacher deaths.

Division officer pointed out that district and division planning documents cannot be

written

which forecast

that they

that large

normally “put

in just a

numbers of teachers

will likely die; therefore he says

small figure so whoever reads the document

be comfortable.” Such a practice

may culturally make

is

going to

the authors and readers

comfortable, but seriously harms Malawi’s capability to accurately and honestly assess
the impact of

HIV/AIDS on

its

schools and workforce and to prepare an adequate

response to the disease.

Demand
According

to the research findings,

the degree postulated in the literature.

demand

for education has not

Sampled respondents agree

visible evidence that enrollment rates are decreasing

due

to

been affected

that there has

been no

fewer children being born as

a result of early deaths of adults of child-bearing age. Furthermore, discrimination

appears to play

little

role in keeping children out of school.
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to

However, the one area

in

which Malawi

is

similar to the

HIV/AIDS

literature is in the area of

drop outs. Evidence

suggests that Malawian students are dropping out in significant numbers in order to care

for their

HIV/AIDS-affected parents,

to

work

in

order to earn

money

to help support their

family, or due to the deaths of their parents and their inability to afford schooling as

orphans.

Quality

According

to the research findings, the effects of

quality are very similar to that presented in the literature.

getting worse, mostly

due

to teacher shortages

Additionally, the escalating

for

its civil

servants

is

number of

diverting funds

HIV/AIDS on
The

quality of education

performance they have seen

According
decrease

in

in

funerals that the

away from

government

is

obligated to fund

the purchase of supplies and materials.

PEAs made mention

two

educational quality in Malawi.

discussed above, educational supply

result,

of the decrease

is

reduced due to

in

academic

classrooms that have frequently-absent teachers.

to the data, there are

and absences. As a

is

from death and absenteeism.

Also, the amount of learning time in classrooms in the sampled schools
teachers’ deaths and absenteeism.

educational

is

significant contributing factors to the

The

first is

teacherless classrooms.

As

being severely hampered due to teachers’ deaths

classrooms are

left

teacherless and children are left with a

marginalized education. Less than eight percent of sampled teachers and head teachers
stated that

community members volunteer

to teach

when

a teacher

Furthermore, a staggering 75 percent of respondents said that
a replacement teacher

when

a teacher dies.

Every day
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it

is

absent.

takes a long time to post

that students are left without a

teacher, or are reduced to sharing a teacher with another class,

not providing

is

a day

when Malawi

students with an optimal education. Alternative models of teacher

its

education and placement need to be considered, whereby

DEMs

are given the authority to

post emergency and substitute teachers and where the Ministry of Education can

quickly place teachers into the classroom.

examine

its

(MIITEP)
of

new

now

in

is

It

may be worthwhile

for

Malawi

more

to re-

defunct Malawi Integrated In-service Teacher Education Program

which emergency teachers were recruited

in

response to the massive influx

pupils following the introduction of Free Primary Education in 1994.

MIITEP program

The

trained approximately 18,000 untrained teachers through on-the-job in-

service training, with the normal two-year, pre-service teacher education experience

replaced by short-term college-based courses, self study, practice teaching, and

monitoring from
into schools

PEAs (MOE/UNESCO,

more quickly and were able

knowledge they were

2004,

to

p. 24).

In this

way, teachers were placed

immediately implement new

to educational quality is the

provided entitlements provided to educators and other

expensive government-

civil servants,

government payment of funeral expenses and overly-generous sick

situation.

funeral policy

all

pre-HIV/AIDS

More
is

and

taught.

The second challenge

initiated in the

skills

era, are crippling the

than 80 percent of

all

such as the

leave.

These

policies,

education system’s financial

respondents agree that the Ministry of Education’s

seriously affecting district education budgets, yet less than ten percent of

respondents think that the policy should be changed. They want to ensure that they,

too, will receive this entitlement

acknowledges

that his district’s

when they

die!

The

DEM of Rural

District

budget for funerals has risen from a negligible amount of
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his recurrent budget fifteen years

ago to more than 25 percent today. Furthermore, as

discussed in previous sections,

is

it

exceeded the officially-allowed
for unproductive teachers

months of paid

six

- coupled with

still

diverts funds

away from

efforts to

employees who have

sick leave. Continuing to

pay

salaries

the inability to hire replacement teachers for

on the payrolls - deals a severe blow

sick teachers

increases,

culturally difficult to terminate

improve

to

Malawi’s education system and

quality, such as school renovations, salary

and the procurement of supplies and materials.

Leadership

While deaths and extended

illnesses of leaders are big problems, the data

do not

expose any true shortages or significant implications on the continuity of education. In
fact,

due

it

to

appears that the quantity of personnel in leadership positions

what seems

their needs at the

can quickly
offices.

It is at

to be the practice of the

expense of the lower

fill its

fill

levels.

For example, the Ministry of Education

their vacancies

the lowest level, the schools,

because, despite the

the higher levels to

fill

is

the division and district

by recruiting PEAs and head teachers.

where the greatest number of vacancies

number of potentially-willing

process of teacher recruitment

sufficient, largely

upper levels of the hierarchy taking care of

empty ranks by promoting personnel from

Divisions and districts

is

citizens to

become

are found

teachers, the

lengthy and infrequent. Unfortunately, in the quest by

their ranks, vacancies

flow to the bottom of the hierarchical

pyramid, where they are least visible but have a direct impact on pupils and learning.

However, the
not

mean

that other

ability of higher levels to quickly recruit

problems do not

exist.

replacement leaders does

Sampled respondents point out two main
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effects of the loss of leaders: increased

work load

for those remaining behind and the loss

of institutional memory, experience, and mentorship. In terms of increased work load,
losses place

more pressure on remaining personnel, who may be expected

responsibilities of those

functions.

As

who have

left,

while continuing

to

to pick

perform their original

memory, experience, and mentorship

for the loss of institutional

up the

the

investment that society bore to provide educational leaders with their education and
training has been lost, while junior colleagues will miss out on the valuable guidance they

could have received from those more knowledgeable and experienced than themselves.

The data

reveal

two

noting. First, only about

interesting revelations about educational leadership worth

40 percent of

replaced with less qualified personnel.

respondents agree that deceased leaders are

all

I

find this interesting because

it

seems

a long-time leader will possess knowledge, skills, contacts, and institutional

components one often equates with “qualified”
There are a few possible explanations for
“qualified” to be

more about academic

its

which a new

this result.

It

memory -

recruit will not likely have.

could be that Malawians interpret

qualification and less about their actual experience

successfully performing the job, or perhaps

leaders in

-

natural that

Malawi

higher education institutions and in

Alternatively, HIV/AIDS-affected leaders

its

may be

is

adequately training

district

and division

its

future

offices.

sick for so long before they die, and

therefore frequently absent, that the advantage of their high qualifications are reduced by

the simple fact that they are not physically present to be effective contributors.

Therefore, even less qualified replacement personnel,

capable of performing the

minimum

roles

who

are physically present

and tasks of the position, are seen

172

to

be

and

welcome, competent, well-qualified replacements for the experienced, but frequently
absent, deceased employees.

The second

revelation about leadership

came up

focus group discussions: leaders appear to be more
mobility. Both teachers and

teachers,

PEAs

and those workshops,

can happen” between
early 1980s

it

in a

at risk

few of the interviews and

of getting

HIV due

pointed out that leaders attend more workshops than

in the

words of one PEA, are places where “anything else

men and women. When HIV/AIDS was newly

was commonly believed

that leaders

discovered in the

- including teachers - were more

susceptible to infection due to their larger incomes and mobility. However,

believed that educated teachers and leaders were
significant dangers of

protect themselves.

in risky

HIV/AIDS and

However,

to their

to

make

some of the

first to

it

was

also

understand the

the necessary behavioral changes to

this study reveals the possibility that leaders are

engaging

behavior that could threaten to harm Malawi’s management ranks. While

NGOs

and donors place much emphasis on educating children, teachers, and parents about

HIV/AIDS,

leaders cannot be ignored out of the belief that they have permanently altered

their behavior.

Leaders need to be continually reminded that

HIV/AIDS

is

a disease that

can strike anyone.

Psycho-Social Well Being

With regards

Malawi
are

is

to the psycho-social well being of respondents, the situation in

as difficult as that portrayed in the literature: deaths of friends and colleagues

common; approximately 50% of respondents

make themselves and

their colleagues depressed;
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agree that the effects of

HIV/AIDS

and sampled personnel believe

that both

children and adults are struggling to cope with death, sickness, stigma, depression, and

However, there

loneliness.

is

one bright

spot.

affected children and adults are exposed to

majority of respondents

be cared

for, felt

One

felt that

Most respondents agree

little, if

that

HIV/AIDS-

any, discrimination. In fact, the

both children and adults affected by

HIV/AIDS should

sorry for, and given special considerations.

finding that

I

found surprising was the difference

in

morale between the

upper and lower levels of the hierarchy. Fifty-five percent or more of teachers, head
teachers,

and

percent of

PEAs

DEMs or Ministry personnel

Two

Malawi.

agree that morale in their school or zone
believe that morale

may

help to boost morale

Coordinator gave the example of teachers
assist their colleagues

at the

are likely

Malawi

at the

who had

fallen sick.

school level and help to

second explanation

who

is

is

at the local level.

who had formed

to

However, zero

Malawi’s

first

of

The

MoEST AIDS

all,

social welfare

in

committees

to

Perhaps these collectivist examples are more

instill

a sense of morale within the teachers.

the old saying that ignorance

exposed

high.

high in their districts or

possible explanations for these findings are that,

collectivist society

common

is

is bliss.

Those

at the

upper

A

levels,

more HIV/AIDS-related problems and challenges facing

systemic level, are less ignorant and therefore more susceptible to lower

morale. Teachers and head teachers, on the other hand, would be exposed to only the few

HIV/AIDS-related problems affecting
have higher morale due

their school or

to their lack of

exposure
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community, and would therefore

to the realities of the disease nationwide.

Summary

of Respondents’ Perceptions

According

Malawi

are

The

being.

to the

sampled respondents the

most clearly seen
situation in

HIV/AIDS and

in the areas

Malawi

education

effects of

deeply affected, do not appear to be

On

education in

of supply, quality, and psycho-social well
very similar to that described in the

in these three areas is

literature.

HIV/AIDS on

the other had,

demand and leadership while
,

in the dire situation

described as a possibility in the

literature.

A

number of critical challenges facing Malawi were revealed

particular importance for policy

to recruit

makers

are: 1) the

DEMs

to

civil servants’ funeral costs

extraordinarily long sick leave to the detriment of

its

Of

be given authority

and replace teachers; 2) the need for the Government of Malawi

generous entitlement system which pays for

quality;

need for

in the study.

to

examine

its

and

education budget and educational

and 3) the abuse of funeral absenteeism, whereby one-third of teachers are absent

24 or more days per year attending funerals without deducting those days from

their

annual leave days.

These HIV/AIDS-related challenges,
on educational supply,

quality,

in addition to the stresses

and psycho-social well being, lead

HIV/AIDS

places

to the conclusion that

the sampled respondents perceive their education system to be unhealthy. This analysis

would

likely lead

the burden of

diagnosis

their

it

is

one

to believe that

Malawi’s education sector would struggle

championing a new HIV/AIDS

strategy.

to take

However, before making a

on

final

important to ascertain the preparedness of education personnel in terms of

knowledge,

attitudes,

and practices.
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Respondents’ Responses to HIV/AIDS
This section summarizes the data collected from sampled personnel regarding the

ways

in

which they measure

knowledge,

attitudes,

their colleagues’

and practices. The data serve

which education personnel, given
are responding to the

own and

their

HIV/AIDS

all

HIV/AIDS-related

to paint a picture of the

of the problems presented

crisis

within their

own

in the

ways

in

previous sections,

places of work.

Knowledge
According

to the data, all

sampled personnel, representing

education hierarchy, have good awareness of

HIV

HIV/AIDS

facts

all six

levels of the

and information, including

protection and prevention methods. For most personnel, the majority of their

information comes from the media, although religion appears to play an important role,
especially with regards to abstinence and

receive inadequate

HIV/AIDS

percentages of personnel

least

usage. All personnel respond that they

training opportunities, although significantly higher

at the

upper levels than lower levels acknowledge attending

one workshop recently. The majority of sampled personnel

opportunities have changed the

It is

assumed

way

prior to

my

all

at

state that training

they think and teach about HIV/AIDS.

worth highlighting the fact that

performed remarkably well on

due

condom

all

levels of the educational hierarchy

questions related to

HIV/AIDS knowledge.

I

had

research that the upper levels of the hierarchy would perform best

their increased access to information

and higher educational

assumption was not correct. Furthermore, educators
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in

levels, but that

both Rural and Urban Districts,

serving in both primary and secondary schools, performed similarly, with no distinct

advantage going to any one group.

Attitudes

Data was collected on two types of

attitudes: attitudes

towards others and attitudes

about capabilities. With regards to attitudes towards others, the data showed that

sampled personnel report having positive feelings towards others and there was

little

evidence of discrimination against HIV/AIDS-affected individuals. With regards to
attitudes about capabilities, teachers

and head teachers report exhibiting surprisingly

positive feelings about their capabilities and confidence. For example, 73 percent of

teachers and head teachers agree that teachers are sufficiently confident to teach the

HIV/AIDS

curriculum. Unfortunately, only 43 percent of

MoEST personnel

PEAs and

zero percent of

90

exhibit such confidence in teachers. Additionally, approximately

percent of teachers and head teachers would feel comfortable teaching about

HIV/AEDS

and providing guidance and counseling to HIV/AIDS-affected children.
It is

surprising that educators at the lower levels of the hierarchy, including

teachers, head teachers,

despite their

low

that they receive

and PEAs, exhibit high levels of confidence

levels of training received.

in their abilities

For example, only 17 percent of

PEAs

it

agree

adequate HIV/AIDS-related training opportunities, yet a high 83 percent

claim to be confident enough to train teachers about HIV/AIDS. While
encouraging,

PEAs

also leads

are confident

one

enough

what content these teachers, head teachers, and

to question

to teach

and

this result is

train others about.

knowledge about basic HIV/AIDS-related

facts
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As described

and information

is

earlier, their

very good, and they

therefore should be confident in their abilities to disseminate that type of information.

However, the findings could have been strengthened through

the incorporation of survey

items that not only asked about their confidence teaching or training about

HIV/AIDS -

a

survey item that can be loosely interpreted by the respondents to include only teaching or
training about

HIV/AIDS-related information they already know well - but instead asked

about their confidence to perform more difficult tasks, such as teaching about
acquisition and use or discussing rules for effective safer sex

developing and practicing verbal responses to a series of

condom

communication by

common HIV

risk scenarios.

Questions such as these would have revealed whether or not school-based educators are
adequately prepared with the

skills

and confidence to communicate important behavior

change information, and not merely

facts

and

data..

Practices

Through the quantitative and

qualitative research this study explored practices

inside of the classroom, outside of the classroom, and

between levels of the hierarchy.

Inside the classroom, 58 percent of teachers and 62 percent of head teachers self reported

that they

had communicated with

their students

Unfortunately, such communication

is

about

HIV/AIDS

not perceived by respondents as being very

successful. For example, 65 percent of

sampled educators report

students have not changed their sexual behavior as a result of

fact,

many

within the past week.

that they believe

HIV/AIDS

education. In

teachers appear to be promulgating negative practices, as indicated by their

behavior outside of the classroom.
students and teachers were

When

common,

asked whether love relationships between

nearly 70 percent of the four upper levels of the
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hierarchy agreed. Only ten percent of teachers and head teachers agreed that love
relationship in their school were

would be higher

if

common, although

own

that the percentage

school, but about other

district.

Communication between

PEAs and 100

levels of the hierarchy appears to be adequate, with

percent of

HIV/AIDS

teachers about

would assume

they had been asked not about their

schools in their zone or

percent of

I

DEMs agreeing that they

in the past

57

had communicated with

week. However, that communication does not

appear to be viewed as support by teachers. Only 30 percent of teachers agree that the
support they receive from

PEAs and DEMs

is

adequate. This

is

not valued as an effective form of support. In other words, talk

an indication that talk

is

cheap. Sampled

personnel are seeking forms of support, other than talking, to strengthen their

knowledge and practices

related to

is

own

HIV/AIDS. The majority favor attending workshops

and receiving materials and supplies.

Summary

of Respondents’

KAP Responses

Earlier data indicated that

sampled education personnel report being depressed,

overworked, and frequently absent. However, data about their knowledge,
practices

show

have positive

that personnel

-

especially those at the school level

attitudes about their capabilities,

-

attitudes,

and

are knowledgeable,

and demonstrate a strong desire

to provide

teaching and counseling services to their students.

While Malawi’s education system may be seriously weakened due
of

HIV/AIDS on

the data

show

to the effects

education supply, demand, leadership, quality, and psycho-social issues,

that

sampled personnel - particularly those
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at the

school level, such as

PEAs

teachers, head teachers, and

successfully

desire,

-

possess several

champion a new HIV/AIDS

and high morale. These

traits

traits that

strategy: namely,

are an indication of

to teach

make

when

it

comes

to their ability

that educators at the school level believe themselves to be quite capable

a difference in terms of their knowledge, attitudes,

their confidence

it is

prepared sampled

and counsel about HIV/AIDS, support others, and implement the strategy. The

KAP data show
to

knowledge, confidence,

how

personnel believe they are, regardless of what others think,

could enable them to

and

capabilities, the conclusion

and

can be made

practices. In fact, given

that, despite its

Malawi’s education sector could play the role of a “doctor”

likely that

the rest of society of the

ills

weaknesses,

to help cure

of HIV/AIDS.

The Way Forward

An

analysis of

HIV/AIDS

behavioral and social theories reveals that psychologist

Albert Bandura’s social cognitive theory postulates that producing behavior change “is
not simply a matter of

how

capable one

(Pajares, 2002, Self Efficacy

rooted in a view of

their

Standing

able to

think, believe,

at the

Human

human agency

own development and

“What people

and

and

is,

in

but of

how

capable one believes oneself to be”

Attainment section, para.

3).

This theory

which individuals are agents proactively engaged

make

feel affects

how

by an individual

they behave” (Bandura, 1986,

that

p. 25).

literatures, self-efficacy
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is

he or she can effectively perform a

specific behavior under specified conditions (Bandura, 1986). In both the

HIV-AIDS coping

in

things happen by their actions. In other words,

core of social cognitive theory are self-efficacy beliefs. Self-efficacy

the self-evaluative belief held

prevention and

is

HIV

has emerged as a fundamental

construct for predicting behavior and, perhaps

(Forsyth

& Carey,

1998). Although

my

more importantly, behavior change

study did not measure self efficacy, school-based

educators’ high confidence levels and beliefs in their

own

abilities indicates that

probably would have scored highly on a self efficacy assessment related to
instruction

and awareness raising practices.

A high

self-efficacy score

many

HIV/AIDS

would mean

that

those educators have the attitudes and beliefs necessary to take positive steps to change

their

own

likely that

behavior and to influence behavior change

In other words,

it

appears

Malawi’s classroom-based education personnel - namely, teachers, head

teachers, and

PEAs - have

the confidence and high levels of self efficacy to

difference. Therefore, investments

should be

in others.

made

aimed

in those three levels

at

reducing the effects of

make

HIV/AIDS

in

a

Malawi

of the hierarchy in order to best prepare them for this

challenge.

However, according
skilled people

may choose

to social cognitive theory “highly self-efficacious

and well-

not to behave in concert with their beliefs and abilities because

they simply lack the incentive to do so or because they lack the necessary resources.”
(Pajares, 2002,

How

Self-Efficacy Beliefs Influence

4). Therefore, for

Malawi

education strategy

it

to

Human

Functioning section, para.

be successful in the implementation of

must make investments

its

HIV/AIDS and

that provide educators with incentives

resources. In terms of incentives, education and government leaders

express the importance and national priority of the

HIV/AIDS

and

must publicly

strategy and invest in

its

success by providing things like financial bonuses, promotions, award certificates, and
recognition to educators

who

successfully help to achieve

its

mandate. In terms of

resources, education and government leaders must invest in the success of the strategy.
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As

stated earlier, educators

- and most

likely students

- do not consider communication

alone to be an adequate form of support. Leaders must invest

in

other forms of support,

with resources being utilized to provide increased training opportunities, classroom
materials, books,

and posters. Additionally, there

is

a need for modeling.

The

social

cognitive theory literature indicates that people form their self-efficacy beliefs through

the vicarious experience of observing others perform tasks. Therefore, for teachers to

successfully implement the components of the

they

need to observe

first

of the strategy

at the

PEAs and

classroom

doctor to help cure the

ills

strategy with their students,

master teachers successfully implementing elements

level.

way forward

In conclusion, the

HIV/AIDS

of the

for

Malawi

is

to utilize the education sector as the

HIV/AIDS pandemic.

Yes, the sector

is

sick and

suffering from the challenges of the disease, but this research study has taken the sector’s

pulse,

and the diagnosis

it

is

beating strongly. Although

may be

n.d., p. 10),

it

is

I

motivation.

-

are confident,

do not believe

A

strategy

mass

- its

document alone
in the

up

AIDS

(MoEST,

teachers, head

have high morale, and are committed

that the sector will rise

be breathed into the document

messages about

this responsibility”

clear that the bulk of the education sector’s

and PEAs

MoEST acknowledges

the key to carrying

and colleagues... but they are not prepared for

to learners

However,

that

and fellow employees

that “educators

teachers,

is

to this cause.

to fight this struggle without proper

will not motivate the teaching force.

form of incentives and resources.

Life must

PEAs and

master

teachers must be provided with intensive training opportunities so that they can model

proper behavior with their fellow teachers. Additionally, they need to be taught, and
learn to teach, behavior

change messages; simply teaching about HIV/AIDS
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facts

and

figures will not be adequate to stem the tide of this disease. Additionally, teachers

be provided with financial incentives and recognition, plus classroom resources

form of supplies and materials,
In

must

in the

to put the strategy into action.

sum, the Government of Malawi must carry out a three-pronged approach

successfully implement

its

HIV/AIDS and

education strategy.

First, the

Ministry of

Education must focus on strengthening the three weakest areas identified
educational supply, quality, and psycho-social well being

-

to

in this

study

-

by improving troubling

conditions such as teacher replacement delays and absenteeism policies that drain the

government’s budget. Second, the government must continue to maintain adequate

performance

in the areas

must exhibit

its

of education

commitment

demand and

to the strategy

leadership. Lastly, the

through increased investments

government
in incentives

and resources.

Combined, these three interventions
teachers

- recognized

and enable them

as the

to serve as

will bring critically

most competent and capable of
change agents

to instruct

Malawian children out of this pandemic.
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all

needed support to
levels of the hierarchy

and guide a new generation of

-

APPENDIX A
HIV/AIDS

Thank you

AND EDUCATION SURVEY DISTRIBUTED TO TEACHERS

for participating in this study! This study aims at gaining a better

which HIV/AIDS is affecting the education sector in
which educators are prepared to respond. The study is being

understanding of the ways

Malawi and

the

ways

in

in

conducted by Dwaine Lee, doctoral candidate

at the

University of Massachusetts in the

United States.

Your

participation in this study

is

entirely voluntary

and you

may withdraw from

participation at any time without any penalty. Please read the questions that follow
carefully. Please reply to all the questions.

It

should take you about half an hour to

complete the questionnaire

Thank you

in

advance for your collaboration

in this study.

X

Section A: For each of the following items, put an

in the space just before the

choice that best describes you.

1.

Age:

15-19

20-24

25-29

30-34

35-39

40-44

45-49

50+

Male

2.

Gender:

3.

Place of employment:

Female
Primary School
Conventional Secondary School

CDSS
4.

Standard Taught (for primary teachers):

5.

Subject(s) Taught (for secondary teachers)

6.

Education District your school

7.

Current occupation:

8.

Highest Education Level Completed:

Primary School
9.

Are you

10.

Years employed

in the

Head

Teacher

a qualified teacher?

S3

Rural District

is in:

JCE

S2

SI

teacher

MSCE
Yes

education sector:
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S4

S5

S6

Urban

S7

S8

District

Other

Diploma

Degree

No
1-3

4-6

7-9

10-12

13+

1.

1

2.

Religious Affiliation:

X

Section B: Place an

more than one

Catholic

Muslim

Protestant

(“tick”) in front of

None

Other

your response. Some questions ask for

tick.

13.

Have you ever heard of HIV/AIDS?

1

14.

How much do
Nothing

Where do you

you know about HIV/AIDS?
Only A little
Some
get

.Church

.Books

&

No

Yes

A lot

most of your information about HIV/AIDS? ( Tick
.Newspapers
Textbooks
.Radio

.Medical Personnel

all that apply)

.Relatives

TV

.Colleagues

.Friends

.Posters

.In-service teacher training

.Pre-service teacher training

.Family members

.Non-Governmental Organizations (NGOs)
.Other (specify

15.

From the list in Question 14, write the
HIV/AIDS. 1 is the primary way, 2 is
most primary way
1

.

2

.

top 3 ways you get information about
the second

most primary way

&3

is

the third

3.

16.

From

the

list in

Question 14, what

is

your preferred way to learn about

HIV/AIDS

issues?
a.

1

7.

Who can get AIDS?

1

8.

How

is

HIV

Only Children

spread? ( tick all that apply )

When
When

Through mosquito bites
Through sexual intercourse
From mother to child at birth

By

Anybody

Only Adults

Only Youth

eating together

shaking hands

Through blood transfusions

sharing sharp instruments (razors, etc.)

Other (specify
19. Is there a

20.

way

How many

)

to protect yourself

workshops

/

from getting HIV?

seminars about

No

Yes

HIV/AIDS have you

1-2

3-4

5-6
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More

Know

attended in the last 2

yearsi
0

Don’t

than 6

21.

Who

provides you with the most support

22. If there

is

a

DEMs

PEAs

HIV/AIDS?

way

(i.e.

information, materials, etc.) concerning

MOEST Headquarters

Division

to protect yourself

from HIV/AIDS, how can you do so?

NGOs
( tick

all that

apply )

23. In the

Avoiding eating with others
Sexual abstinence
Avoiding receiving blood
Not shaking hands
Not going to the hospital
Using sterile needles
Avoiding mosquito bites
Avoiding giving blood
Using condoms
Being faithful to one uninfected sexual partner
Avoiding common use of sharp instruments
No
past week have you talk about HIV/AIDS with your pupils?
Yes

24. In the last term did

25. If

you don’t
I

talk to

you

talk

about

HIV/AIDS with your

your pupils about HIV/AIDS,

why

pupils?

is it

Yes

No

so? ( tick all that apply )

don’t want to talk about sex

My pupils are too young
The community doesn’t want us to talk about sex
I don’t have enough books and materials
I don’t know enough about HIV/AIDS
The pupils laugh and become disruptive

in

school

Other (specify
26.

What

is

)

your feeling toward people with HIV/AIDS?

( tick

all that apply)

Fear
Disgust

&

Hatred

Sympathy
They bother me
Pity

Kindness
Other feelings (specify
27.

)

What do you

believe are the 3 biggest challenges affecting education in

Write i next

to the biggest challenge,

Malawi?

2 next to the second biggest and 3 next to the

third biggest

Low

salaries

Lack of

infrastructure

(i.e.

school blocks)

HIV/AIDS
Lack of teaching materials

Too many

untrained teachers

Shortage of teachers

Other (specify
)
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1

28.

Last term, approximately

how many working days were you

absent attending

funerals, visiting hospitals or caring for sick relatives?

0

Section C: Following are a

Read each statement and

More

5-6

3-4

1-2

than 6

number of statements about education and HIV/AIDS.

circle

A

if

you Agree,

U

if

you are Uncertain and

D if you

Disagree
29.

Only immoral people

30.

You can

tell if

31

There

a cure for

.

is

get the

a person

is

AIDS

HIV

A U D

Virus

infected simply by looking at

...

A U D

A U D

AIDS
HIV

32.

1

have personally known someone

who

is/was

33.

1

have personally known someone

who

probably died of

34.

them

A U D

positive?

A U D

AIDS?

have personally known a teacher/headteacher who probably died of AIDS?

A U D
35. In

my

member who was probably
36. In

my

my

family
38. In

my

my

member was probably

my

.

In

A U D

dropped out to earn money because
from HIV/AIDS
A

sick

member

is

sick or died probably

money because

A U D

from HIV/AIDS

school, teachers are frequently absent attending funerals of people

died of

A U D

HIV/AIDS

school, a teacher had an extended absence to care for a family

my school,

I

believe

was

sick

A U D

from HIV/AIDS

a teacher has died probably of

AIDS

in the past 5

A U D

years

42. In

43.

U D

A U D

from HIV/AIDS

school, pupils/students art frequently absent to earn

member who
41

care for a family

sick or died

member who was probably

who probably
40. In

to

school, pupils/students have had extended absences to care for a

a family

39. In

sick

school, pupils/students have

a family

37. In

dropped out
from AIDS

school, pupils/students have

my zone,

a teacher has died probably of

My school currently has

at least

AIDS

in the past 5 years

one vacant post due
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to the death

..

A U D

.

44.

of a teacher

I

A

my

school in

believe died of

A

AIDS

my zone

,

I

believe a headteacher has died of

AIDS

my zone,

a headteacher or deputy headteacher has

or died of what

U

D

U

D

in the past 5 years

A
47. In

D

zone has permanently closed because of a lack of teachers

A
45. In
46.

U

I

believe was

had an extended sickness

AIDS

A U D

48.

In

my

to

care for a family

1

zone, a headteacher or deputy headteacher has

know

a

member

member who

of a School

I

had an extended absence

A U D

HIV/AIDS

believe had

Management Committee who has had an
I believe was AIDS
A

extended sickness or died from what
49.

I

know

what

I

of a

PEA who

believe

U

D

has had an extended sickness or died from

A U D

was AIDS

Section D: Following are a

number of statements about education and HIV/AIDS.

circle CA if you Completely Agree, GA if you Generally
GD if you Generally Disagree and CG if you Completely Disagree.

Read each statement and
Agree,
50.

HIV/AIDS

is

a big problem in

Malawi

..CA

GA GD CD

51.

HIV/AIDS

is

a big problem in

my

district

..CA

GA GD CD

52.

HIV/AIDS

is

a big

in

my

zone

..CA

GA GD CD

53.

HIV/AIDS

is

a big problem in

my

school

..CA

GA GD CD

54.

The number of drop

...CA

GA GD CD

55.

The number of absent

..CA

GA GD CD

56.

The number of AIDS orphans

...CA

GA GD CD

57.

The Ministry of Education has an

....CA

GA GD CD

...CA

GA GD CD

...CA

GA GD CD

students

who

58.

Orphans

in this

59.

HIV/AIDS

problem

outs in

my

school

my

children in

are affected

in

my

is

getting worse

school

school

is

is

getting worse

getting worse

.

.

effective policy to support

by HIV/AIDS

school receive a lot of support

has had no effect on children in
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my

school

60.

HIV/AIDS

61

In

.

my

school,

teacher

62. In

my

is

my

community members volunteer

CA GA GD CD

school

to teach

when

a

CA GA GD CD

absent

school,

for those

63.

has had no affect on teachers in

it

takes a long time to post replacement teachers

who have

died or

Lack of qualified teachers

left

is

CA GA GD CD

the school

a big problem in

my

CA GA GD CD

school

64. Teacher absenteeism has risen significantly as a result of

HIV/AIDS

CA GA GD CD
65.

HIV

66.

My

CA GA GD CD

positive people should not be allowed to teach?

school has adequate resources and materials about

HIV/AIDS

CA GA GD CD
69.
67.

68.

Extended illnesses of educational leaders (heads, PEAs,
are a big problem in my district

Deaths of educational leaders (heads, PEAs,
in

DEMs)

DEMs)

CA GA GD CD

are a big

problem

CA GA GD CD

my district

When

educational leaders die they are replaced with less

.CA

qualified personnel

70.

GA GD CD

At least one teacher in my school has lost morale and desire to teach
due to the effects of HIV/AIDS on themselves or on their family

CA GA GD CD
71
76.

The

72.

When

.

effects of

HIV/AIDS

at

a teacher dies he/she

my
is

school

CA GA GD CD

make me depressed

replaced with a less qualified teacher

CA GA GD CD
73. Teachers in

my

school spend too

much time

74.

Teacher absenteeism

75.

The Ministry of Education should

may be

in this school is a big

limit the

attending funerals ..CA

CA GA GD CD

problem

number of days

a teacher

CA GA GD CD

absent for funerals

Education quality

in

my

GA GD CD

school has been affected by

HIV/AIDS

CA GA GD CD
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77.

Education quality

in

my

classroom has been affected by

HIV/AIDS

CA GA GD CD

78.

Some

my

pupils in

school are depressed due to the effects

79.

Some

80.

AIDS

81. In

my

teachers in

orphans

in

my

82. Children

GA GD CD

.CA

GA GD CD

school are depressed due to the effects

my

CA GA GD CD

school are teased by other children

school, children tease pupils

HIV/AIDS

.CA

whose family members have

CA GA GD CD

related illnesses

whose family members have HIV/AIDS

related illnesses

go to school because of harassment and discrimination
from other children
CA
are afraid to

83. In

my

school, AIDS-affected children

whose parents

are sick)

(i.e.

GA GD CD

orphans or children

sometimes trade sex for money, clothes,

etc

CA GA GD CD
84. Students

whose family members have HIV/AIDS

related illnesses
;es are

CA GA GD CD

discriminated against by teachers
85. Teachers with

86. If

I

knew

HIV/AIDS

was HIV

I

87.

Teacher morale

88.

The

are discriminated against

positive

in this

school

I

would never
is

tell

others

CA GA GD CD

management has taken firm

against teachers and students

.

GA GD CD

MOEST is effectively tackling the impact of HIV/AIDS

89. School

91

.CA
CA

CA GA GD CD

high

on teachers

90.

CA GA GD CD

action to counter discrimination

who have AIDS

The

relationship between schools and

due

to

has improved

CA GA GD CD

HIV/AIDS

The deaths of teachers due
district

NGOs

to

HIV/AIDS

is

seriously affecting

CA GA GD CD

education budgets

92. Topics on

HIV/AIDS

CA GA GD CD

are not taught well in this school
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CA GA GD CD

93.

MOEST should stop paying for funerals
in

money

order to save

94. Students at this school

about

(coffins, transport, etc.)

CA GA GD CD

for other educational expenses

do not get

all

the information they need

CA GA GD CD

HIV/AIDS

95. Teachers are sufficiently confident to teach the

HIV/AIDS

CA GA GD CD

curriculum
96. Teachers are properly trained to deliver sexual and

CA GA GD CD

reproductive health messages

97.

1

feel

comfortable talking about sex with

98.

1

feel

comfortable teaching about

99.

The

integration of

HIV/AIDS

CA GA GD CD

my pupils/students

CA GA GD CD

HIV/AIDS

into the curriculum

is

well developed

CA GA GD CD
100.

Standard 3

is

too early to begin teaching pupils about

HIV/AIDS

CA GA GD CD
101.

I

would

feel

comfortable providing guidance and counseling

to children affected

102.

Students

about

1

03.

at

my

CA GA GD CD

by HIV/AIDS

school do not feel free to talk to teacher counselors

CA GA GD CD

HIV/AIDS

HIV/AIDS

Schools are the best place for children to learn about

CA GA GD CD
104.

Students have not changed their sexual behaviour as a result of

HIV/AIDS
105.

DEMs know
in

1

06.

107.

more than teachers about

the effects of

HIV/AIDS

CA GA GD CD

schools

MOEST headquarters know more than teachers about the effects of
HIV/AIDS in schools
CA GA GD CD
Headteachers provide teachers with adequate support
(i.e.

108.

CA GA GD CD

education

materials, information, etc.) about

PEAs

provide teachers with adequate support

information, etc.) about

HIV/AIDS
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CA GA GD CD

HIV/AIDS
(i.e.

materials,

CA GA GD CD

109.

The

District

support

110

.

111

.

(i.e.

.

materials, information, etc.) about

HIV/AIDS

GA GD CD

...CA

MOEST headquarters provides teachers with adequate support
(i.e. materials, information, etc.) about HIV/AIDS
CA GA GD CD
Students have not changed their sexual behaviour as a result of

HIV/AIDS
112

Education Office provides teachers with adequate

Love

CA GA GD CD

education

relationships

among

students are

common

in this school

....

CA GA GD CD
113.

Love

relationships between students and teachers are

in this

114.

CA GA GD CD

school

Sexual harassment of students by teachers
in this

116.

I

HIV/AIDS

willing to get tested for

has been adequate

make

CA GA GD CD
CA GA GD CD

HIV

the blank on the following two questions.

“right” answer... only to

1

a big problem

CA GA GD CD

In-service training for

Fill in

is

school

115.

am

common

You

are not expected to

know

the

a guess.

What percent of Malawians (aged
HIV/AIDS?

17.

15 and older)

do you think are infected with

percent
20.
1

18.

What percent of Malawian

teachers do you think are infected with

HIV/AIDS?

percent

Answer

the following 4 questions

training

/

119.

If

if

you have attended an HIV/AIDS workshop

/

seminar

you have attended HIV/AIDS workshops or seminars, who organized most of

them?
Headteacher
Primary Education Advisor (PEA)

Manager (DEM)
Non-Governmental Organization (NGO)
District Education

Other (specify
)

1

What was

How

the focus
to

/

content of the workshops and seminars? ( tick all that apply )

avoid getting

HIV
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How
How
How

to care for

someone with AIDS

to teach about

HIV/AIDS

to counsel pupils

and provide guidance

The meaning of HIV/AIDS
Other (specify
)

121.

1

22.

HIV/AIDS workshops and trainings have made
in the way I think about HIV/AIDS

a difference

HIV/AIDS workshops and trainings have made
in the way I teach about HIV/AIDS

a difference

CA GA GD CD

CA GA GD CD

Please use the space below (or the back of this page) to write any additional

information or comments you would like to share with the researcher.

Thank you

for your valuable time!
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APPENDIX B

INTERVIEW GUIDE FOR TEACHERS

School

Name
Sex
Job Position/Title
Standard/Subject you teach

Years teaching

(total)

Years teaching

at this

school

Highest level of education you completed

Home

area

Knowledge
what ways

1.

In

2.

How

is

3.

How

is

a.

4.

How

is

a.

b.

5.

How

Malawi?

affecting education in

affecting education in

Zomba

Rural district?

HIV/AIDS affecting your community / zone?
Are there many funerals that you think are due
HIV/AIDS

to

AIDS?

affecting your school?

Are there any teachers who you think were sick or died from AIDS?
Are there any pupils in this school whose parents probably died of AIDS?
think the problem

is

worse.

.

.

at the

school, zone or district level?

Why?

has

a.

HIV/AIDS

HIV/AIDS

Where do you
a.

6.

is

AIDS

affected the district’s education budget? National budget?

Have you noticed any budgetary changes

at

your level as a result?

7.

Do you know

8.

What

percent of Malawian adults - in the whole country

9.

What

percent of Malawian teachers do you think are

10.

What

percent of Malawian teachers do you think die each year from

1

1.

How

1

2.

Where do you

about any national-level policies created to address

do you think most people
get

in

Malawi

get

-

HIV

HIV/AIDS

do you think

are

HIV

positive?

AIDS?

HIV?

most of your information about HIV/AIDS?

Attitude

1

.

How

does the community feel about people with HIV/AIDS?
Would they allow a teacher with HIV/AIDS to teach in

a.
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this

issues?

school?

positive?

2.

Do you

3.

How

think

HIV

positive people should be allowed to

work

in

schools?

do teachers feel about AIDS orphans?
Are AIDS orphans treated differently from other children?

a.

4.

Do

you think AIDS-affected children

(for

example, those whose parents are sick) should

be given special considerations?

5.

Do
to

you think AIDS-affected teachers (for example, those who are sick or who stay home
care for sick family members) should be given special considerations?
feel like

AIDS

has had an

personally seen and experienced, do you feel like

AIDS

has had an

6.

From what you have personally seen and experienced, do you
impact in your community?

7.

From what you have
impact

8.

On

in

your school?

a scale of

1

(little)

nation? District?

9.

What

10.

Do you
not,

level

to 10 (high)

how would you

do you think has been most

HIV/AIDS impact

in

your

affected... schools, districts or national level?

believe the Ministry Headquarters are handling

HIV/AIDS

issues properly? If

why?

1.

Do you

believe the district

12.

Do you

believe schools are handling

13.

How

1

assess

Community? School?

do you

feel

is

handling

HIV/AIDS

HIV/AIDS

issues properly? If not,

issues properly? If not,

why?

why?

about the support and training you have received to deal with these

problems?
14.

Are there any policies about HIV/AIDS you believe should be created?

15.

Are there educational issues

in

Malawi

that are

more important than HIV/AIDS? Be

specific.

Practice

1

.

How has HIV/AIDS

affected teachers’ jobs?

2.

How do you

3.

How

4.

What

effect has

HIV/AIDS had on

the

number of children entering school?

5.

What

effect has

HIV/AIDS had on

the

number of children dropping out of school?

think the

work of DEMs has been affected?

do you think the work of the Ministry headquarters has been affected?

195

6.

What

effect has

HIV /AIDS had on

the

7.

What

effect has

HIV /AIDS had on

the quality of education?

8.

Have you been absent due

How many days,

to

AIDS

number of teachers

schools?

in

related reasons, like funerals or caring for others?

on average, in a term?

9.

Are you asked to teach about AIDS in the curriculum?
a.
How do you feel about teaching about HIV /AIDS? (Attitude)

10.

What

other actions

1.

What

trainings/workshops have you personally participated in?

1

/

interventions concerning

From where (who were

a.

HIV /AIDS

are expected of

you?

the sponsors)?

12.

What HIV/AIDS

support (information, interventions, etc) do

13.

What HIV/AIDS

support (information, interventions, etc) does the District Education

PEAs

provide you with?

Office provide you with?

14.

What HIV/AIDS

support (information, interventions, etc) does the Ministry of Education

provide you with?

15.

What HIV/AIDS

support (information, interventions, etc) do

NGOs / Aid organizations

provide you with?

16.

Out of those 4 (PEAs, DEMs, Ministry, and NGOs/Aid Organizations) who do you think
is the most supportive?

17.

Who is the

18.

Are

19.

What

the workshops/trainings adequate?

Is

Are there
a.

21

.

Do you
a.

22.

23.

else

would you

like to learn?

your school?

any organization helping your school with those?
activities/interventions

you would

like to see take place in

Who

should be responsible for providing these?

think

DEMs and others

If so,

what do you think

Who do you
How

What

activities or interventions are currently taking place at

a.

20.

least supportive?

think receives

in the

more

is

ministry go for

your school?

much HIV/AIDS

training?

the focus of such training?

training

- Teachers,

does information from your school about

DEMs or Ministry

HIV/AIDS

officials?

reach those higher up the

educational hierarchy?

24.

How

25.

What

does information from higher up
is

your impression of the way

(i.e.

Ministry headquarters) reach you?

that information flows

196

up and down the system?

26.

Do you

believe that the

DEM or you knows more about the effects of HIV /AIDS

in the

schools?

27.

Do you believe that Ministry
HIV/ AIDS in schools?

28.

Who takes the

topic of

headquarters or you

HIV/AIDS most

knows more about

the effects of

seriously... schools, districts or Ministry

headquarters?
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APPENDIX C

COMPARISON OF PERCENTAGE OF CORRECT ANSWERS REGARDING
METHODS OF HIV TRANSMISSION
Mother
Mosquito

Sexual

Bite

Intercourse

99%

1

00%

00%
00%

1

97%
00%

100%

1

00%

00%

1

00%

100%

1

00%

Teacher

to

When

When

Shaking

Blood
Trans-

Eating

Hands

fusion

Sharing

Child at

Sharp

Birth

Instruments

94%

99%

1

00%

1

98%

00%

Head
Teacher

1

PEA

1

97%
00%

1

00%
00%

00%

1

00%

100%

00%

80%

1

00%
00%

50%

1

1

1

1

1

1

00%
00%

00%

1

00%

100%

1

00%

1

00%

1

00%

1

00%

1

00%

1

00%

1

1

1

1

00%
00%

District

Education

Manager
Division
Officer

1

MOEST
Officer
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APPENDIX D
RESPONSES TO SURVEY ITEM: WHICH OF THE FOLLOWING CAN HELP
PROTECT YOU FROM GETTING HIV/AIDS?
District

Head
1

.

2.
3.

Sexual Abstinence

(Y)

Not Shaking Hands (N)
Not going to the

hospital (N)
4.

Bites (N)

Condoms

Using

6.

Being Faithful To

(Y)

MOEST

Officer

Officer

90%

91%
100%

99%

100%

100%

1

99%
83%

100%

100%

1

81%

86%

00%
50%

87%

88%

86%

86%

84%

86%

00%

100%

1

100%
100%

100%
100%

80%
100%

00%

1

00%
50%

100%
100%

100%

50%

60%

1

00%

50%

40%

1

00%

00%

1

00%

Avoiding

Shared Use

1

One

Uninfected Partner (Y)

Common/
of

Sharp

Instruments (Y)
8.

Division

Manager

100%

Teacher

Avoiding Mosquito

5.

7.

Education

PEA
00%
100%

Teacher

Avoiding Eating

Together (N)

99%

Avoiding Receiving
Blood (Y)

48%

28%

57%

50%

71%

66%

57%

50%

85%

91%

100%

00%

1

1

00%

1

00%

9.

10.
(Y)

M
1 1

.

0%

60%

1

00%

40%

1

00%

Using Sterile Needles
Avoiding Giving Blood

Note: Correct answers

- Yes (Y)

or

No

(N) - are
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listed at the

1

end of each item

1

00%

APPENDIX E

MEANS BY WHICH RESPONDENTS OBTAIN INFORMATION ABOUT HIV/AIDS

Head
Teacher

Teacher

%
85 %

94

85

79 %

Church

%
%
73 %
73 %
68 %
68 %

82

78

Medical
Personnel

65 %

From Radio
From Newspapers
From Books &
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Textbooks

From
From
From
From
From
From

Posters

NGOs
Friends

TV

DEM

PEA

%
100 %

%
85 %

100

%

100

%
%
58 %
48 %

%
%
100 %
86 %
100 %
57 %

%
48 %

%
86 %

73

58

1

52

00

71

1

1

%
00 %
00

%
%
50 %
100 %
100 %
50 %

Division

MOEST

Officer

Officer

%
50 %

100

50

1

00

%
50 %
50

From Colleagues
From Family
Members
From Relatives
From In-Service

62

%

57

%
%

42 %

71

55

42 %

100

%
%

50

%
%

Teacher Training

41

%

48

%

71

%

0

20

%

15

%

14

%

0

0

1

1

%
%
50 %
0%
00 %
0%

98 %

1

%
00 %

86

00

%
%
80 %
80 %
80 %
40 %

84

00

79

%
%

62

0

1

50

1

%
0%

00

Overall

100

40
80

%

%
%
74 %
71 %
68 %
63 %
60

%
%

%
%

40

%
%

54 %

0

%

0

%

0

%

42

%

%

0

%

0

%

18

%

0

60

54 %

From Pre-Service
Teacher Training
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